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ABSTRACT 
 
The aim of the study was to delineate, discuss and analyze major 
challenges that affect children between the ages of 13 and 18 in the 
Nyandeni area due to HIV/AIDS. 
 
This exploratory study was also performed to identify the categories of 
children made vulnerable by HIV/AIDS. One of the objectives was to 
provide a descriptive and analytical interpretation of the day to day 
experiences of children affected by HIV/AIDS. 
In shaping the sample size, 50 respondents were selected from three 
wards (2, 3 and 16) of the Nyandeni Local Municipality in the Nyandeni 
area in the Eastern Cape.  
 
The researcher made use of the interview technique to collect data from 
the respondents. In analysing data, the researcher made use of the 
quantitative and qualitative measures. 
 
The outcome of the study points out that HIV/AIDS is the major threat to 
children and that there is a significant increase in number of child headed 
families as a result of HIV/AIDS.  
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CHAPTER 1  
1. INTRODUCTION AND OVERVIEW OF THE STUDY 
 
1.1 INTRODUCTION 
The HIV/AIDS pandemic is one of the greatest threats to the fulfilment of 
children‟s rights in South Africa and worldwide. In South Africa, HIV/AIDS 
have developed from being an epidemic into becoming a pandemic in the 
recently past decades. This pandemic aggravates the on-going and 
widespread effects of poverty which has already significantly undermined 
child well-being. It has been universally acknowledged and statistically 
proven that in 2004; half a million children throughout the world became 
infected with HIV/AIDS and currently, 2.2 million children are affected in 
Africa, (Jacobs et al, and 2005: 22).  
 
This pandemic affects the entire family and not only the person infected 
with the virus. It tends to often have a significant impact on people who 
live in poor sub-economic communities and poor disadvantaged rural 
areas as these people often have no easy access to neither medical nor 
physiological treatment due to unavailability of or virtually no medical 
infrastructure is available in their localities.   
 
In a medical report released in 2004 by the Medical Research Council of 
South Africa it has been pinpointed that 245 000 children   were infected 
with HIV. It is also estimated that 50 000 of these children were sick and 
needed access to treatment and furthermore, only about two-thirds of 
HIV infected children and infants survive only into early childhood.  
 
According to Vlok (1980: 36), in South Africa the health status of a rural 
African is much lower than that of an urban African and of white 
populations respectively. As appalling as these numbers are, they do not 
adequately reflect the toll that HIV/AIDS inflicts on childhood or the lives 
of children affected by this deadly disease. They fail to describe how the 
2 
 
virus deprives children of their rights. This is because the loss of a parent 
implies more than just the disappearance of a caregiver; rather, it 
pervades every aspect of a child‟s life, their emotional well-being, physical 
security, mental development, overall health and the right to live in a 
family environment. This in a way implies that a child‟s safety net against 
violence, abuse, exploitation, stigmatization and discrimination is lost; 
often further isolating them from others at a time when they need as 
much care  and support as possible. 
 
According to the Bellamy(2004;38), UNICEF, there is a threat that the 
dominant rhetoric regarding the impact of HIV/AIDS not only fuels 
groundless assertions that label these children inappropriately but also 
stands to misinform responses from support agencies. As a result, the 
uncritical reproduction of these discourses can increase children‟s 
vulnerability further through marginalization and a poor understanding of 
these children‟s lives and needs. 
Often a times when a parent dies (particularly in African families), the 
children are taken care of by immediate family members. This occurs 
easily as the society perceives a family as the fundamental cluster of any 
given community, where members form intimate which gives the affected 
children a sense of belong.  
 
On the insertion of the AIDS pandemic, however, it has been noted that 
extended family members have grown to be less supportive of the 
children affected by the disease. This (among other aspects) gave birth to 
the overwhelming phenomenon of child headed families. It is evident that 
communities with elevated dominance of HIV/AIDS are disadvantaged 
with prominent poverty and inadequate or no access to proper services. 
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1.2 STATEMENT OF THE PROBLEM 
 
According to Bailey K.D (1994; 22), social researchers often choose 
problem areas that they feel are of a particular relevance to their own 
lives. A research problem is also defined as the situation that makes a 
researcher to feel concerned. It is the delineation of a problem area in a 
particular circumstance involving who or what, where, when and the why 
of the problem situation. Three sources that contribute to identification of 
a problem are the researcher‟s own experience or that of other people, 
scientific literature that the researcher may have read about and 
identified gaps, and the last one is theories, where the researcher may 
have also noticed shortcomings( www2.uiah.fi/projects/metodi/144.htm ) 
.    
 
The 2007 Annual Report for Umtata Child Abuse Resource Centre working 
under Nyandeni Local Municipality highlighted that most of the child abuse 
cases reported during that year were about children who are infected or 
affected one way or the other with HIV/AIDS. It went on to show that 
children experience deprivation of the material, spiritual and emotional 
resources needed to survive, develop and thrive leaving them unable to 
enjoy their rights, achieve full potential or participate as full and equal 
members of the society. 
 
It has come into view that South Africa has been infused in the fastest 
growing pandemic in the world and the Eastern Cape Province in 
particular, has been identified as the third demarcation in the statistics of 
high levels of infection when compared to other provinces.  
When the parents pass away as a result of AIDS, the children are 
regularly left to fend for themselves and their siblings. This often 
perpetuates the children to engage themselves into criminal activities, 
improper sexual activities as well as emotional blackmail in trying to 
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escape the harsh reality of poverty and consequent distorted roles at 
home.         
 
Having said the above, the idea to take up such a study was motivated as 
well by the following statements.  
 
“HIV/AIDS are one of the factors that are standing in the way of the 
realization of Child Rights” Dr Patrick Dixon, founder of the ACET 
International Alliance, a network of Christian AIDS programmes, 
Chairman of Global Change Ltd. 
He went on further to say that the pandemic extends beyond infections as 
it impacts on the vast number of children who are affected by the ill-
health of their caregivers, whose ability to care for them is compromised.  
As a result of the AIDS pandemic children are constantly losing their 
parents, which often leads to these children engaging themselves into 
child labour, prostitution, street child phenomenon, to mention but a few.  
 
1.3 HYPOTHESIS OF THE STUDY 
 
A hypothesis is a testable statement of a presumed relationship between 
two or more concepts. It states what the researcher expects to find rather 
than what has already been determined to exist (Monnette et al, 1990; 
51).  
Bless and Higson-Smith (1995: 38) states that, a usable hypothesis must 
be abstractly understandable for effective testability. This means that all 
variables identified must be described. They further state that, a usable 
hypothesis must be conceptually clear for effective testability. This means 
that all variables identified must be clearly described through the 
application of operational definitions with unambiguous concepts.                                                                 
Lastly, they emphasise that a hypothesis must be specific so as to test it 
easily, while having obtainable techniques to give consistent results 
through using operational definitions with definite concepts.                                                                 
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They declare that a hypothesis must be specific so as to test it easily, 
while having available techniques so that it gives reliable results. 
 
The hypothesis statement for this study follows below: 
 
 HIV/AIDS impacts negatively on the children orphaned by the 
disease. 
 There are many child headed families as a result of HIV/AIDS. 
 
1.4 INDEPENDENT AND DEPENDENT VARIABLES 
Variables are said to be characteristics of a case with qualities of the 
cases that is measurable or recorded. Variables are called variables for 
the reason that cases will differ in their scores on these characteristics.  
Variables can play dissimilar roles. The main characters are independent 
variables and dependent variables. Normally there is only one dependent 
variable, and it is the outcome variable, the one that a researcher is 
trying to predict and the distinction in a dependent variable is what a 
researcher is trying to give details into.  
The independent variables, also known as the predictor or explanatory 
variables, are the factors that the researcher thinks explains variation in 
the dependent variable. In other words, these are the causes (Norman, 
2003). 
 
The independent variable of this study was acknowledged as “HIV/AIDS” 
and the dependant variable was identified as the “children orphaned by 
the disease”. 
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1.5 AIM OF THE STUDY 
 
According to Webster‟s third International dictionary (1961: 972), aim is 
explained as the end toward which effort or ambition is directed. The aim 
of this study is as follows: 
 
 To delineate, discuss and analyze major challenges that affect 
children between the ages of 13 and 18 in the Libode area due to 
HIV/AIDS. 
 
1.6 OBJECTIVES OF THE STUDY  
 
Strydom et al (2005; 107) is of the view that an objective denotes the 
more concrete, measurable and more speedily attainable of such end 
toward which effort or ambition is directed. The research objectives are 
stated to be the goals that will be achieved through research (Norman, 
2003). Basing on the above explanation, the objectives of this study are 
as follows; 
 
 To provide a descriptive and analytical interpretation of the day to 
day experiences of children affected by HIV/AIDS. 
 Identify the categories of challenges experienced by the children 
made vulnerable by HIV/AIDS. 
 Consider frameworks and approaches that aim to reduce the 
suffering of these vulnerable children. 
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1.7 JUSTIFICATION OF THE STUDY 
 
According to Strydom et al (2002; 118), one takes the opportunity to 
convince the reader of the value of the proposed research and to indicate 
that the results of the study will be relevant for people in other settings 
too. In light of the above, the purpose of conducting the study is of 
personal, professional, academic and community benefit.  
 
The study is of a personal benefit in the sense that the researcher is 
interested in knowing the plight of the young children in Libode, ward 2, 3 
and 16 so as to shed light on the proper interventions to the problem. 
 
It is also academic in the sense that it is going to be submitted in 
fulfilment of the Masters Degree in Social Work. The study will also be a 
stepping stone for future researchers interested in pursuing the same 
subject. It will also serve to enhance the knowledge of future researchers 
interested in the same subject since it will be displayed in the institutional 
library where other students will have access to it. 
 
In terms of its professional purpose, the findings of this study will be 
useful to various stakeholders like the SAPS, Department of Social 
Development (DoSD), South African Social Security Agency (SASSA), 
Department of Home Affairs (DoHA), Department of Health (DoH) and 
other professionals who deal with children. They will get a clear picture on 
the plight of these children under discussion and might even gain some 
insight into the recommendations that will be given. 
 
Policy makers too might be moved to start evaluating the existing policies 
and modify them or amend them if necessary. 
 
Last but not least, there is a saying that says, “My child is your child and 
your child is mine”. This saying is talking to the community and in light of 
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this; the community cannot be left out. The study will benefit community 
members indirectly through the professionals who would have accessed 
this study, learn from it and inform them through their service delivery. 
 
In a nutshell, the purpose of this study is on constructing detailed 
descriptions of social reality and it is also hoped that in the long run, the 
study will contribute towards a broader understanding of how HIV/AIDS is 
affecting children and this understanding will be essential in designing 
interventions that will improve the lives of these vulnerable beings. 
 
1.8 DEMARCATION OF THE STUDY 
 
Demarcation of the study is defined as the place where the researcher 
conducts his or her study at, this is according to Uwe, (2006:113).  
 
Nyandeni Local Municipality is part of the O.R. Tambo district which is 
situated in the Eastern Cape Province. The municipality is largely rural 
with 79% of its households residing in traditional or village type 
settlements while only 20% reside in urban formal which are Ngqeleni 
and Libode. The head office of the municipality is in Libode which is 
situated approximately 30km from Mthatha and 50km towards the coastal 
town of Port St Johns. (See locality map attached) 
Nyandeni occupies a strategic position within the O.R.Tambo District 
municipality and covers approximately 4231 square kilometres in extend. 
It comprises of 26 wards of which ward 02, 03 and 16 are a part.  
According to the National Community survey conducted in 2007 and other 
sources like Bureau of Market Research, Nyandeni has a population of 
314 273. 
 
This study was conducted in three wards of Nyandeni Local Municipality 
which is under the jurisdiction of O.R Tambo District Municipality in the 
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Eastern Cape Province of the Republic of South Africa. These wards are as 
follows, ward 02, ward 16 and ward 03.  
 
The above mentioned wards are made up of 24 villages. They also have a 
population of 42 037. This municipal area is under the kingship of His 
Majesty King Ndamase Ndamase who is the king of the Western 
Pondoland in the Eastern Cape. 
This area is in the Eastern Cape which is the second poorest province in 
South Africa. The above area of jurisdiction is represented in the locality 
map below. 
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NYANDENI MUNICIPAL AREA MAP 
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1.9 LAYOUT OF THE STUDY 
In Chapter 1, the study focuses on the orientation of the study. It 
introduces the phenomenon and also sheds light on what triggered the 
study. 
 
In Chapter 2, the study concentrates on the literature viewed in general. 
This is literature drawn from international views, continental, national and 
regional or local views about children suffering as a result of HIV/AIDS.  
 
In chapter 3, it is the continuation of literature but it concentrates on the 
social work intervention in the problem at hand. Among other issues that 
are highlighted, is the role of the social worker in dealing with cases of 
children affected by HIV/AIDS. 
 
In chapter 4, the study deals with the research design that was used in 
the study and also the research methods that were utilized. It also shows 
how data was collected, the sample and the unit of analysis used, the 
period of data collection to mention just a few. 
 
In chapter 5, there is the presentation of data in quantitative and 
qualitative form. 
 
Lastly, in chapter 6, data is analyzed in relation to the findings from the 
data that was gathered and also the literature that had been reviewed. 
Conclusions are drawn and recommendations are made.  
  
1.10 CONCLUSION 
In conclusion, this has been an introduction to the problem at hand in 
Nyandeni area. It shows that the children in Nyandeni area are facing 
problems on daily basis as a result of HIV/AIDS.   
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CHAPTER 2 
 
2. GENERAL LITERATURE REVIEW AND THEORETICAL 
FRAMEWORK 
2. 1 INTRODUCTION 
 
HIV/AIDS are reaching catastrophic levels particularly in Sub-Saharan 
Africa; robbing millions of children of their parents, school teachers et 
cetera. It has also emerged as the greatest immediate threat to children 
in South Africa. The crisis both exacerbates and deepens many of the 
interlocking problems that affect the region. South Africa currently has 
the highest number of HIV positive residents of any country in Africa, with 
an estimated five million people living with HIV/AIDS in 2004. Of these, 
roughly 245 000 are likely to be children under the age of 15. This is 
according to Dorrington et al (2004).  This fact was also supported by 
Annan  (2001; 23), when he said; 
 
 “There are various threats faced by children from HIV/AIDS. These are as 
follows: Becoming infected, being orphaned and being affected by the 
consequences to their families and communities to mention just a few.” 
 
It is a truth universally acknowledged that human behaviour does not 
exist in a vacuum. Therefore, this research seeks to provide a 
comprehensive description and analysis of the environment and context 
children affected by HIV/AIDS find themselves in. It also becomes 
necessary to understand how prior events play a role in the individual‟s 
thoughts and behaviours. 
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2.2 THEORETICAL FRAMEWORK 
 
Babbie and Rubin (1997; 106) are of the view that literature review is one 
of the most important steps not only in the problem formation phase but 
also in the entire process of designing a study. This implies that when 
doing a research, an investigator will not cease to consult literature. 
Adding on that, the above authors said that when reviewed early, 
literature is a prime source for selecting the topic of research. Grinnell 
(1981; 48) describe literature review as a process and he listed the basic 
steps involved in the successful literature retrieval as follows; 
 
 Topic specification 
 The development and utilization of background literature 
 The construction of a working bibliography 
The above has to be mastered first by the researcher in order to make the 
research a success. 
 
Bless and Higson–Smith (2000; 24) suggest that when consulting 
literature, one needs to start with information centres, subject abstracts, 
indexes or reviews. The library and the internet are mentioned also as 
some of the sources of information. They further highlighted that 
literature review gives a `researcher a starting point in his research. In 
light of the above information, the literature review for this piece of work 
follows below. It is graded according to the basic factors that make 
children vulnerable due to HIV/AIDS.  
Following is the presentation of a framework that has been consequently 
selected for this study with its interrelated components: 
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2.2.1 THE FAMILY SYSTEMS THEORY 
The family systems theory is a theory that is stated to have been 
introduced by Dr. Murray Bowen. It proposes that individuals cannot be 
understood in separation from each other, but rather as a part of their 
family, since the family is an emotional unit. This theory states that 
families are systems of unified and interdependent individuals, where 
none of whom can be understood in seclusion from the system. It is 
stated that the family systems approach to human behavior makes two 
general substantive assumptions, namely the state or condition of a 
system is a purpose of the interaction between it and the environment in 
which it operates. The second viewpoint is that change and conflict are 
always evident in a system where the individuals both influence their 
environments and are influenced by them. This process of mutual 
influence is bound to generate change and development." (Grinnel, 
1981:19)  
2.2.2 THE FAMILY SYSTEM 
Bowen additionally states that, a family is a system in which each 
member has a role to play and that there are regulations to adhere to and 
value. Members of the system are expected to respond to each other in a 
particular manner, based on their role, which is concluded by relationship 
agreements.  
This theory comes with boundaries of the system, where patterns develop 
as certain family member's behavior is influenced by and influences other 
family member's behaviors in an expected conduct. Maintaining the same 
pattern of behaviors within a system is stated to often leading to a sense 
of balance within the family system, yet also to dysfunction. A given 
instance is that of a depressive husband who consequently cannot 
function properly. In this case, the wife may need to take more household 
tasks to pick up the loose ends.  
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It is mentioned that the change in roles may maintain the stability in the 
relationship, but it may also push the family towards a different 
equilibrium. This new equilibrium may lead to dysfunction as the wife may 
not be able to maintain this overachieving role over a long period of time 
(Kerlinger, 1986:51). 
The researcher chose this theory because it is related to the topic that 
was studied in the sense that the orphaned children have an obligation to 
assume roles that were otherwise not supposed to be on their shoulders. 
This proves the distortion and confusion of roles after the parent or 
caregivers have passed away as a result of AIDS.   
 
2.3 CONCEPTUALIZATION 
 
Strydom et al (2002; 73) is of the view that a definition is a statement 
that delimits or demarcates the meaning of a word in terms of its sense 
and reference. Since the goal of research is to create a theoretical picture 
of the object of study residing in the tangible world, a researcher builds 
the image of his study object through making use of the definition of the 
key concepts in the study.                                                        
                                                  
Concepts exist to facilitate communication among people. They assist in 
the categorization of the elements of practicality and generalization 
(www.petech.ac.za). 
In research then, concepts are the basis of any theory. For concepts to 
make sense, they have to be defined in an exact and non-ambiguous 
manner. Participants must speak the same language in order for views to 
be successfully exchanged. 
Definitions are used so that both the researcher and the future reader of 
the research study report can have the same  
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In order for the research to address what it intend to then, conceptual 
and operational definitions were considered. Such key concepts are 
discussed below: 
 
HIV: Human immunodeficiency virus (HIV) is a lent virus (a member of 
the retrovirus family) that causes acquired immunodeficiency syndrome 
(AIDS), a condition in humans in which progressive failure of the immune 
system allows life-threatening opportunistic (www.wikipedia.com) 
 
AIDS: Acquired immune deficiency syndrome or acquired 
immunodeficiency syndrome (AIDS) is a disease of the human immune 
system caused by the human immunodeficiency virus (HIV). The illness 
interferes with the immune system making people with AIDS much more 
likely to get infections, including opportunistic infections and tumours that 
do not affect people with working immune systems (www.wikipedia.com).  
  
 
Health: it is defined as a state of complete physical, mental and social 
wellbeing (WHO, 2003) 
 
Young Carer: The Violence Against Children Study Group (1999; 22) 
defined a young carer as a child or young person under the age of 18 who 
is carrying out significant caring tasks and assuming a level of 
responsibility for another person which would usually be taken by an 
adult.        
 
Vulnerable children : Children whose survival, care, protection or 
development may be compromised due to a particular condition, situation 
or circumstance and which prevents the fulfilment of his or her rights 
,children having   a chronically ill parent ,children living in a households 
with an ill adult ,children living in a household   in which there has been 
the death of a parent or caregiver in the last 12 months, children living   
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outside of family care in an institution or on the streets, de facto child 
headed and grandparent headed families, where  parents  are  away  for  
extended  periods  of  employment Children vulnerable to HIV infection 
including those who are HIV exposed e.g. peri-natal exposure, sexual 
abuse, sexually active or engaged in transactional sex, children 
experiencing discrimination as a  result  of  a family  member‟s   HIV  
status  or  who  have  HIV  themselves., children in need of legal 
protection and alternative family care.  (www.vulnerablechildrensa.com). 
 
 
Orphan: It is defined as a child who is under the age of 18 years who has 
lost at least one parent (UNAID, 2004) whilst the 2003 draft of the South 
African Children‟s Bill identifies an orphan as a child who has no surviving 
parent caring for him or her. 
 
Family: It is a social structure that begins when marriage has occurred or 
when kinship ties have been instituted. Family members live together and 
interrelate socially based on norms, roles and status positions set down 
by the larger society. When both parents are deceased, older children are 
compelled to take care of their siblings (Jones K, 1991). 
 
Extended Family: It is a family group made up of all relatives living in 
close proximity to each other, though not often under the same roof 
except during family gatherings or when the extended family has visited 
to assume or play a parental role to children living alone. 
(www.extendedfamilysupport.org) 
Child headed family: These are one of the consequences of the 
HIV/AIDS pandemic. It is a family headed by a child who has lost parents 
to the illness and has been left to bring up or raise younger siblings. 
(www.reachsouthafrica.org/index.php) 
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Unemployment: According to Harwick (1987: 91), unemployment is 
made up of people in a country who are willing and able to work but who 
are unable to find jobs.    
 
Epidemic: it is a term used to define a disease that has an effect on a 
number of people of a particular area (Pherson, 2004) 
 
Pandemic: it is an epidemic affecting a large number of people at the 
same time in many different communities (Pherson, 2004) 
 
HIV/AIDS Stigma: The stigma and discrimination in relation to 
HIV/AIDS is due to social, gender and sexual inequality as well as due to 
inequalities of wealth (Aggleton (2000). 
 
 
Poverty: it is defined as the lack of resources to obtain the sort of diet, 
ability to participate in activities, having the living conditions and 
amenities which are customary or approved within the societies to which 
they belong. In this situation, the resources are solemnly below those 
commended by an average individual or family, which in essence excludes 
them from the ordinary living patterns, customs and activities (Townsend 
1979: 10) 
 
Social security: It is the prevention, by social means, of very low 
standards of living irrespective of whether these are a result of chronic 
deprivation or temporary adversity.  
Empowerment: It is a mixture between the right to make decisions and 
the ability to make decisions. It includes information or knowledge but 
then in service of the people‟s responsibility to make wise and informed 
decisions. (Swanepol & De Beer, 2006) 
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Community: it is a term used to define a group of interacting individuals 
who inhabit in a particular territory and who are unified by commonly 
shared beliefs, values and norms (Visser, 2007)                                                 
 
Rural Community: It is the community in which the predominant human 
activities resolve around the production of fibres, depend on natural 
resources and are still behind in terms of development (Ahmad, 1994:8). 
Government: The formal organization that has the legal and political 
authority to regulate the relationships among members within a society 
and between the society and those outside its precincts. (Kendall, 2003) 
Population: A collective term used to describe the total quantity of cases 
of the type which are the subject of the study. It can consist of objects, 
people and even events (William, 2005:433). 
 
Social development: It is that aspect of overall development brought 
about by the coordinated effort of an interdisciplinary team of experts 
from governmental and nongovernmental institutions. It is about changes 
in social conditions aimed at enhancing improvements in the life levels of 
individuals, groups and communities, and through such measures as 
social policy, social welfare, social services, social security, 
administration, social work, community development and institution 
building through proper utilization of available resources 
(www.socdev.gov.za)   
 
Act: It is the law passed by a parliament (Oxford mini school dictionary, 
2007). 
 
Confidentiality: it is an ethical requirement whereby information 
provided by respondents, particularly sensitive and personal information, 
should be protected and made unavailable to anyone other than the 
researcher (Bless, 2006: 143).   
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Theory: A set of assumptions that helps us organize a complicated set of 
findings and that helps a scientist decide where to look for new evidence 
(William, 2005:438).   
 
Empowerment: It is the development of individual autonomy, self-
control, and confidence, or a development of a sense of collective 
influence over the social conditions of one‟s life (www.google.com ).   
 
Sample: It is the small part of a whole (population) selected to show 
what the whole is like (William, 2005:438).   
 
Hypothesis: It is a theoretical statement which has not yet been tested 
against data collected in a concrete situation but which is possible to test 
by providing clear evidence for support or rejection (William, 2005:433). 
 
Research design 
Research design refers to the procedures that the researcher applies to 
address a research question and its associated hypothesis (Wilkonson & 
Mc Nell, 1996: 62). 
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2.4 LITERATURE REVIEW 
2.4.1 HIV/AIDS IN RELATION TO CHILDREN WORLDWIDE  
 
Every minute, six young people between the ages of 15 and 24 become 
infected with HIV. It is estimated that in the year 2000, 500 000 children 
under the age of 15 died of AIDS and 600 000 children in the same age 
group were newly infected with HIV. Of the estimated 36.1 million people 
living with HIVAIDS, more than 95% of whom are in developing countries, 
16.4 million are women and 1.4 million are children under the age of 15 ( 
Annan 2001; 45). 
 
Research has also shown that despite the fact that about one half of the 
new infections are occurring among young people, the majority of whom 
are adolescent girls; it also shows that these girls are not adequately 
aware of the risks they face and they lack the skills to protect themselves. 
As has been mentioned before, these children suffer a catalogue of 
deprivations and vulnerabilities, some of which are: depression, 
malnutrition and lack of access to basic education. In a way, if a child 
becomes sexually active at a younger age then the probability of them 
being ignorant of the basic forms of protection is high. They can easily be 
drugged or intoxicated by alcohol in such a way that they may be easily 
sexually abused, which would consequently lead them into being infected 
by HIV. This also clearly indicates that there is an increased risk of 
sexually transmitted infections, unplanned and unwanted pregnancies. 
(www.avert.org/worldstats.htm).  
 
Transmission through pregnancy, delivery and or breastfeeding is 
responsible for more than 90% of HIV infections in infants and children 
under the age of 15 (www.childrenfirst.org.za). Some mothers do not 
want to test for HIV when they are pregnant. As a result, their unborn 
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babies become victims of HIV at an early age and they do not receive 
medical assistance either.  
Some of these children receive the virus at birth or while the mother is in 
labour, whilst other children become infected during breastfeeding.  
 
According to Jacobs et al (2005:23), almost two thirds of new infections 
that occur in children are through mother–to-child transmission. It 
therefore makes sense to target Mother to Child treatment as the fist area 
of prevention because in most rural communities, the risk of infections 
amongst women runs high. This is because most women do not readily go 
for voluntary counselling and testing because of the fear of stigma.  
 
2.4.2 HOW AIDS AFFECTS FAMILIES 
The plight of HIV/AIDS infection desolates children and their families. 
HIV/AIDS is an unending illness that forces individuals and their families 
to cope with an uncertain succession of the illness. When a parent 
becomes ill, the family concerned has to face complex medication 
command in trying to assist the sick family member. There is permanent 
anguish that comes as a result of the loss of health and consequently the 
loss of family members.  
HIV/AIDS infection is additionally complicated by the stigma related to the 
transmission of HIV infection. This stigma comes into being as a result of 
the community perceptions about the disease. Most families tend to 
segregate themselves from their communities and their extended family 
to shield themselves and their children from being ill-treated. This is often 
due to disclosure uncertainties and stigma associated with HIV/AIDS. This 
decision therefore makes the concerned persons to be distant from 
imperative support systems. These individuals are obligated to deal with a 
huge amount of stress as a result of limited external support 
(www.AIDSinfo.co.za)  
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When it comes to children, they are often caught off-guard when they find 
themselves having to deal with a parent sick because of AIDS. This 
intensifies the misery experienced by children. (Levine, 2001:78). 
 
The well-being of children affected by HIV/AIDS is often miscalculated. A 
significant number of these children live under pressure as a result of 
their parents‟ illness (Mayende, 2002; 25). For the reason that their 
parents are ill, these children have no option but to take care of the sick 
parent, thereby assuming the role of a care giver.  
 
Also, when care givers become sick or die, a child‟s formal education is 
often put in jeopardy as they have to assume an adult‟s role of caring for 
their families.  
Running a household unavoidably endanger a child‟s education. This is 
because assuming the burden of care, results in children dropping out of 
school. Children affected by AIDS give up their lives and their future for 
the sake of other siblings (UNICEF 2004). 
HIV/AIDS excessively affects children as they often struggle to deal with  
problems in their homes, schools, and locality that amplify their likelihood 
of participating in high-risk behaviors like domestic violence, neglect and 
substance abuse, to mention but a few. Many of these individuals suffer 
from cognitive and behavioral delays related to HIV/AIDS infection, poor 
education, and a history of physical trauma. These factors further place 
these individuals at risk for mental health illness such as depression, 
post-traumatic stress disorder, behavioral problems, and anxiety amongst 
others (www.dcmsonline.org).  
All of the above highlighted facts clearly justify that AIDS has a negative 
impact on the affected children. 
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More than half of the orphans in South Africa are adolescents and children 
in this age group are more vulnerable to HIV infection. Part of the reason 
is that psychosocial and economic distress can lead to risky sexual 
behaviour   and substance abuse. As a result, they need comprehensive 
sexual health   education and services to reduce the risk of infection, as 
well as relationships with caring adults through school and faith based or 
community originals (Boyd-Franklin: 1995) 
2.4.3 CHILDREN WHO BECOME ORPHANS BECAUSE OF AIDS 
 
According to UNICEF (2000; 13), as HIV/AIDS spreads and many people 
become infected, the number of children affected by the disease 
increases. Since the beginning of the pandemic, more than 15 million 
children have lost their mother or both parents to AIDS before reaching 
the age of 15. Never before in human history have such a vast number of 
orphans been left with little or no adult protection and care. The scope 
and complexity of development challenges and threats to the rights of the 
children orphaned by AIDS are staggering. 
 
As horrifying as these numbers are, they do not adequately reflect the toll 
that HIV/AIDS inflict on childhood or the lives of children  
(www.childrenfirst.org.za : 60). 
 
In relation to the situation in Zimbabwe, it has been noted that every 
year, more than 200 000 children in Zimbabwe suffer the death of a 
parent as a result of HIV/AIDS. It is further projected that by 2010, 21% 
of all children in Zimbabwe will be orphaned. This is devastating and it 
leaves children facing a bleak future. These children suffer a catalogue of 
deprivations and vulnerabilities. These include the   following; loss of 
families, depression, malnutrition, lack of access to education and health 
care, homelessness, loss of property, loss of inheritance, stigma, 
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discrimination, abuse, increased risk of HIV/STIs, unplanned and 
unwanted pregnancies.  
 
Dixon (1989;127), also adds that, one of the most heart-breaking and 
also striking social consequences of the AIDS epidemic is the number of 
orphans and in many cases the increase of child-headed households. This 
is because the responsibility for income and care, sometimes not only for 
siblings but also for their parents and elderly grandparents, is falling 
increasingly on the shoulders of children. 
 
Children whose loved one is infected often feel “different" as they have a 
feeling of being isolated.  Many say they cannot tell others, even 
professionals, that a loved one has HIV/AIDS. 
They usually carry this secret alone. They tend to have a deep feeling of 
anger. They feel angry that HIV or AIDS has come into their families to 
distort relations and a system that has been otherwise functioning well. 
 
They also feel saddened by the negative comments often made by others 
about HIV/AIDS. As a result of these feelings, the affected                      
children act out their anger through involving themselves in dangerous 
behaviors such as not attending school, trying out drugs and alcohol as 
well as stealing. Children also feel worried about what will happen to their 
loved ones who are infected by the disease and equally worry about their 
future. These children become overwhelmed by the loss of their loved 
ones and coping with the situation is often not easy for them 
(kidstalkaids.org). 
 
It is stated that children orphaned by AIDS related deaths in the Sub-
Saharan Africa tend to be marginalized in the school environment, and 
they often dropout. Some students leave because of stigma and 
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discrimination, and others leave because they cannot pay the fees. Other 
children leave because they have no option but to become caregivers or 
breadwinners.  
 
According to a study conducted in Kenya, 52% of children orphaned by 
AIDS were not in school as compared to 2% of children in the rest of the 
population. In Mozambique it is stated that only 24% of children whose 
parents had died of AIDS were attending school, as compared to 68% of 
those with parents who are still alive (Brown et. al; 1998; 312) Staying in 
school is one means children may have to overcome their persistent 
poverty, yet even for those who remain attending school, their 
performance often indicates that of the debilitating impact of grief and 
depression on their ability to carry out normal school tasks (World Youth 
Report: 2000). 
 
The physical needs, emotional deprivation and financial desperation of 
children orphaned by AIDS make them easy prey for exploitation and 
abuse. They often live on the street, and are used as cheap labor by day 
and as sex workers by night. This deadly pattern exposes them to 
HIV/AIDS, thereby repeating the cycle (Hunter and Williamson 2000).   
In Uganda, researchers investigated the nature of emotional problems of 
school-sponsored orphans. In comparing the feelings of children orphaned 
by AIDS to feelings of non-orphans, investigators found that non-orphans 
showed more optimism: they expected to live longer and they imagined 
themselves staying in school, working and wanting children. The children 
orphaned by AIDS were significantly less able to envision a future 
(Sengedo and Namib 2005). 
 
Before the advent of HIV/AIDS, about 2% of all children in countries of 
Southern Africa were orphans. However, by 1997, the proportion of 
children with one or both parents dead had skyrocketed to 7% in many 
African countries and in some cases reached, an astounding 11% 
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(UNAIDS). In 1999, particularly in South Africa there were 9% of children 
orphaned, of whom 60% estimated to have lost parents to AIDS.  
 
The HIV/AIDS pandemic is leading cause behind the high number of 
orphaned and vulnerable children. Already, more than half a million 
children in Zambia have lost a mother or both parents to AIDS. The 
number is expected to double by 2014. With the proportion of orphaned 
children rising to more than 38% Zambia leads as one of the most 
orphaned countries in the world, Baggarlet and Needham (1997:305). 
 
According to Hunt and Williamson (1998:124) and other researchers, 
when children lose their mothers the loss is associated with psychosocial 
consequences. In such cases, they lose the love and care of parents and 
forced to live with extended family members. Paternal orphans on the 
other hand, face economic hardships as the income level of the family 
drops with the loss of the father. The impact of AIDS on orphan, the 
economy and society is very complex and manifold. It does not only 
involve the immediate loss of the loved ones but also there are long-term 
implication that can ravage economic and social progress that countries 
have achieved over the past few decades (Danzinger 1994: 342). 
As Hunter and Williamson (1998: 127) note in many African countries a 
significant proportion of the population has limited access to proper 
nutrition. In most cases when one or both parents die, the income level of 
the household drops, which put strain on the amount of resources spent 
on buying food (Barnett and Blakkie 1992: 78).  
In most families, this strain on buying food becomes apparent while the 
HIV infected parent becomes ill and lots of money spent on buying 
medication. 
Additionally food intake of children may be lowered by the fact that as an 
economically active age group succumbs to AIDS and a shortage of 
agricultural labour lowers, there is a decline in food production. 
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Blakkie and Barnett (1992:88) noted that in some cases in Uganda, when 
parents die, children might lose the land their parents had cultivated to 
unscrupulous relatives, resulting in limited access to food. 
Some studies conducted by Ryder (1994: 175) and Castle (1996: 56) 
have shown that maternal AIDS orphans are more likely to have unequal 
access to food in the event that the father marries again. All these factors 
add to the vulnerability of AIDS orphans to malnutrition, which results in 
long-term impact such as impediment of physical and mental 
development. Some of the orphans infected by HIV/AIDS and in such 
instances; access to proper nutrition is of paramount importance. 
2.4.4 CHALLENGES OF THE HIV/AIDS STIGMA ON THE AFFECTED 
CHILDREN 
 
The UNICEF (1999:8) states that neither words nor statistics can 
adequately capture the human tragedy of children grieving for the death 
of their parents as a result of AIDS. It supports this view by the fact that 
these children become stigmatised by their society and become thrown 
into economic crisis and insecurity after their parent‟s death. 
 
According to Hunter and Williamson (1998: 124) the impact of HIV/AIDS 
is expected to peak by 2010 in countries of Southern Africa. 
 
HIV/AIDS related stigma comes into being as a result of unrelenting and 
harmful dilemma in several debates about effectual reaction to the 
epidemic. Stigmatisation is quoted as the foremost blockade to 
admittance of preclusion, concern and management services. 
Notwithstanding prevalent acknowledgment of the disparity treatment of 
people living with HIV and/AIDS by people and society, there has only 
been limited achievement in improving the damaging effects of HIV 
and/AIDS stigma. Peter Piot, Executive Director of UNAIDS, identifies 
embarking upon eliminating stigma and discrimination as one of five key 
29 
 
crucial aspects for success. He equally highlights that stigma cutback 
efforts are downgraded to the underside of AIDS program priorities, often 
with no financial support for such activities.  
 
Most of the public speaking and literature on the subject has mentioned 
the complexity of HIV/AIDS stigma and its multiplicity in diverse cultural 
backgrounds, as the principal reason for the inadequate reaction to this 
persistent incident. The complication of the phenomenon has led to 
problems and disagreement about how to define HIV/AIDS stigma and to 
an incorrect description of stigma with its related concept of 
discrimination (Chesney & Smith: 1999)   
 
The expression of HIV/AIDS stigma differ by cultural and national 
background, and also by taking into consideration the intrapersonal as 
opposed to societal levels of stigma. The inconsistency in expression of 
stigma by background and level has led to difficulty in measuring the 
extent of stigma, weighing up the impact of stigma on the efficiency of 
HIV prevention programs, and developing interventions to decrease 
stigma. HIV/AIDS stigma is recognized as a barrier to voluntary HIV 
testing and treatment services in many communities, more so in resource 
limited countries as is the case in Africa. 
 
It is mentioned that children may express, recognize and act in response 
to AIDS-related stigma in a different way from adults (Deacon & 
Stephney, 2007). Studies have highlighted the relationship between 
HIV/AIDS knowledge and children‟s attitudes towards people living with 
HIV/AIDS. In Mali for example, Castle (2004) proves that school 
children‟s stigmatisation of people living with HIV/AIDS is associated with 
misconceptions that AIDS could be transmitted through casual social 
contact, which is mainly based on the views also held by the extended 
family and the community at large. On the other hand, Letamo (2004) 
found that children in Botswana have fear of social contact with people 
30 
 
living with HIV/AIDS, where children also feel that HIV positive teachers 
should not be allowed to teach. However, the same children were found to 
be willing to care for their ill relatives and were more likely to stigmatise 
people living with HIV/AIDS who were not their close relatives. 
  
In South Africa, Maughan-Brown (2006) is said to have found that the 
occurrence of pessimistic judgements and fright of HIV infection were 
bigger than negative behavioural intentions towards people living with 
HIV/AIDS.  
 
Children do not only stigmatise but they can also be stigmatised against 
as well (Cluver & Gardner, 2007; Makame, Ani, & Grantham-McGregor, 
2002). Studies conducted in South Africa explore the sources and 
outcomes of stigma, and its impact on the mental health of AIDS-affected 
children. Strode and Barrett (2001) have subsequently documented the 
stigmatisation of AIDS-affected children by their extended families, 
communities, school peers and health and social services, outlining some 
of its consequences which comprise of the limited access to care and 
support, enlarged defencelessness to poverty and mistreatment, fear of 
disclosing HIV status, feelings of powerlessness and emotional pain. 
Bullying and the stigmatisation of AIDS-affected children have been linked 
to psychosocial suffering as well (Cluver & Orkin, 2009).  
 
It is further highlighted that teachers have noticed bullying of AIDS-
affected children by other children (Baggaley, Sulwe, Chilala, & 
Mashambe, 1999).  
 
2.4.5 IMPACT OF THE PARENTS DEATH AS A RESULT OF AIDS 
In 2009, it was estimated that 5.6 million people were living with 
HIV/AIDS in South Africa in more than in any other country. It is also 
believed that in 2009, 310,000 South Africans died of AIDS. 
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The HIV/AIDS epidemic has left a population of orphaned children. As a 
result of this, AIDS has been considered to be redefining the meaning of 
childhood for millions of children affected by the disease. This is because 
children living with AIDS affected children are compelled to deal with the 
medical, emotional, behavioral, and social effects related to the disease. 
These children are often under steady grief and strain associated with the 
death of a parent or caregiver, stigma and discrimination 
(www.ubafrica.org). Children may experience anxiety related to their 
learning difficulties and frustrations associated with school. For older 
children and adolescents, anxiety may be related to a greater 
understanding of their parents‟ illness and/or having a parent who has 
died due to an AIDS. 
The death of a parent as a result of AIDS may also dispose a child to 
depression. It is said that most children are new to the feelings connected 
to bereavement. The death of a parent can have a weighty effect on a 
child‟s psychosocial welfare as well.  
Children often keep their parent‟s positive status from their peers and 
community members and this result to stress, marginalization, and 
feelings of depression. Children orphaned as a result of AIDS are often 
victims of discrimination. This makes them to feel the loss as they 
continue to move away from their surroundings. They also feel the loss of 
opportunity that comes from being further marginalized as they may feel 
that they have lost the person who may have been their solitary 
supporter. 
It is stated that in two studies that had been conducted in South Africa it 
has been reported that other orphaned children demonstrated signs of 
elevated depression and anxiety symptoms than non-orphaned children 
whose parents died of AIDS. These studies further state that no 
noteworthy differentiations were found for antisocial behaviours. It is also 
mentioned that that other orphaned children proved to have a lower self-
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esteem than both non-orphaned children (International Journal of Mental 
Health Systems 2009). 
In another study it was found that orphanhood by AIDS is notably 
connected to depression peer problems, post-traumatic stress, and 
delinquency and conduct problems.  
2.4.6 ECONOMIC IMPACT OF AIDS ON THE AFFECTED  
         HOUSEHOLDS 
It is estimated that three out of four children in South Africa live in 
poverty (Uys & Cameron, 2003).  
The loss of a parent has a significant emotional impact on children and for 
most families as it often leads to financial hardship. One survey on HIV‟s 
impact on households found that, 80 percent of the sample would lose 
more than half their per capita income with the death of the highest 
income earner. This, on its own indicates that an effect of a breadwinner 
often leads to a lasting and unbearable distress. 
The affected families tend to suffer often with finances as a result of 
expenses incurred, when the main financial source has died. It is 
mentioned that most people become faced with a direct socio-economic 
effect when their family member falls ill, consequently the stigma 
associated with the virus negatively affects the willingness of the 
extended family to offer any sort of support to the orphans concerned 
(Wounderberg, 1998:10). This often results in exploitation and neglect 
evidently.   
The above mentioned facts summarily prove that the link between 
poverty and AIDS is direct. This is supported by the fact that, the minute 
there is no source of income in a household, the orphaned children 
inevitably present signs of malnutrition and continuous lack of basic 
needs. 
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The children‟s basic right to food, development and protection are 
perpetually denied as a result of their family life circumstances (Uys & 
Cameron, 2003: 164). Van Dyk (2005:269) states that often, after the 
death the parents, the affected children lose their rights and asserts to 
the extended family members who either sell the deceased parent‟ house, 
or move into it and exploiting the children by taking full possession of the 
property without providing necessary support for them. This situation 
compromises the capacity of a household to earn livelihood.  
2.4.7 THE PHENOMENON OF CHILD HEADED FAMILIES DUE TO   AIDS 
The phenomenon of child-headed households in South Africa is mentioned 
to be a disturbing tendency. On this subject, the 2006 General Household 
Survey showed that 0.67% of children live in child-headed households, 
which are estimated to be equal to approximately 122 000 children out of 
18.2 million children in South Africa (buanews.gov.za). 
 
According to the World health organisation (2006), orphans are at an 
elevated risk of being malnourished and underdeveloped when compared 
to children who have parents or care givers looking after them. 
It has been discovered that children who live in child-headed households 
are older than children in mixed-generation households, where most 
child-headed households (88%) have at least one child older than 15. 
Children in child-headed households are said to be living in circumstances 
that are on average of inferior quality than those in mixed-generation 
households. Child-headed households are less likely to live in formal 
dwellings, or to have access to adequate sanitation and water on site. 
This is partly because they are unreasonably located outside of cities, 
where better services are accessible. They suffer from the deprivation 
trap of isolation. 
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In terms of work, it is stated that very few children in child-headed   
households are working to earn income, where 6% of child headed 
households have a sick parent are working to earn income, where 6% of 
child headed households have an employed household member above the 
age of 15. Social grants are an important source of income for most 
people in South Africa. As children in child-headed households are older 
and as opposed to mixed-generation households, a smaller amount of 
children fall within the suitable age of entry for child support grants. On 
top of this, often, there are no pensioners living in these households. This 
means that child-headed households will have less access to income 
support through social grants (buanews.gov.za). Children of families 
affected by AIDS are exposed to psycho-social difficulties such as poverty, 
poor education, substance abuse and more (Selensky, 2002). 
     
Despite the government‟s huge social investments which come in the 
form of Social Grants, South Africa‟s deep-rooted structural problems are 
persistent in undermining children‟s survival, development and protection. 
Because of the country‟s plainly unequal society, many average people 
tend to be left behind by the country‟s development.  
In a study conducted by the Department of Labour, it was estimated that 
around 850,000 children in South Africa are involved in some form of 
child labour, often of a harmful environment or threatening the child‟s full 
growth (UNICEF, 2008). Children who are responsible for heading 
households are at a greater risk to violations such as child trafficking, 
forced marriage and gang violence respectively. 
The girl-children in child headed households are often at high risk of the 
HIV prevalence. According to a study conducted by UNICEF (2008), girls 
and women in the 15 to 24 age group are four times more likely to be 
infected with HIV than boys and men. This is mostly due to engaging in 
sexual activities with older men for material gains after the parents‟ 
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death. The statistics are said to have increased considerably, from 18.5 
per cent of teen girls in 2005 to 27.6 per cent in 2008.  
2.4.8 SOUTH AFRICAN LEGISLATION ON HIV/AIDS 
 
Patel (2005:181) states that, policy and legislation need to be 
approachable to the needs and the rights of the population at risk such as 
the children and in relation to accessing necessary services. Policy and 
legislation is in existence in order to ensure that people know their rights 
with regard to informed consent and more.  
 
In 2004, Julia Sloth-Nielson (Community Law Centre, University of 
Western Cape) formulated the following key areas for advocacy to 
promote the rights of children living in child headed households because 
of AIDS: 
 
 Monitoring implementation of equality promotion and unfair 
discrimination Act number 4 of 2000, to ensure that discrimination 
of children affected by AIDS is challenged 
 Lobbying the South African government to change the law that 
prevents children heading households who are under the age of 16 
from receiving the Child Support Grant on behalf of their younger 
siblings 
 That conditions should be stipulated for the engagement of 
household mentors with a legal background to be oversees of child 
headed households 
 Lobbying for the revision of the legal requirement that consent for 
the treatment of orphans be amended and made simpler 
 Close following of the Children‟s Bill process to ensure that  the 
legal status of the child headed households is provided for 
 Lobbying the South African government to develop a food security 
policy 
36 
 
 
On the other hand, the Children‟s Act No. 38 of 2005 deals specifically 
with the rights of children, in addition to the rights they enjoy elsewhere 
in the Bill of Rights. 
Section 28 says every child has the rights … to family care, to parental 
care, or to appropriate alternative care when removed from the family 
environment. 
 Not to be required or permitted to perform work or produce services 
that are inappropriate for a person of the child‟s age.                                                                      
 Not to place at risk the child‟s well-being education, physical or 
spiritual, moral or social development. 
It further goes on to say that a child‟s best interests are of paramount 
importance in every matter concerning the child. 
 
In July 2007, the South African government put certain sections of the 
new Children's Act, which lowers the age of majority to 18 and allows 
those above 12 access to HIV testing and contraceptives into immediate 
effect.  
The Children's Act of 2005 (Act No. 38 of 2005) sets out principles 
relating to the care and protection of children, defines parental 
responsibilities and rights and makes provision for themes such as 
children's courts, adoption, child abduction and surrogate motherhood.  
The main philosophy of this Act is for the prioritization of the best interest 
of the child, the right to the child being able to partake in any matter 
relating to that child, children living with disability or chronic illness and a 
child's right of access to court.  
The Act also explains the unclear issue that is presented in relation to the 
age of adulthood, whereby the Age of Majority Act of 1972 specifies the 
age of 21 as the age of majority, while a child was defined as someone 
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under the age of 18 and brings in line with section 28 (3) of the 
Constitution.  
The South African government believes that the changed socio-economic 
and political circumstances in the country give good reason for the 
advancement of the age of majority to 18 years. Based on the revised Act 
then, the department of social development explains that any person 
under 18, unless married or liberated by order of court, is legally 
regarded as a child and any person over 18 is regarded as an adult 
(www.southafrica.info/services/rights/childact-htm). 
This Act also intends to address the following issues:  
 Make stipulation for arrangement, services and means for 
promoting and monitoring the resonance of physical, psychological, 
intellectual, emotional and social development of children;  
 Strengthen and develop community structures which can assist in 
providing care and protection for children; protect children from 
discrimination, exploitation and any other physical, emotional or 
moral harm or hazards;  
 Provide care and protection for children who are in need of care and 
protection;  
 Recognise the special needs that children with disabilities may 
have;  
 Promote the protection, development and well-being of children;  
 Promote the preservation and strengthening of families;  
 Give effect to certain constitutional rights of children;  
 Give effect to the Republic's obligations concerning the well-being of 
children in terms of international instruments binding on the 
Republic  
Furthermore, South Africa has seemingly progressive policies and laws as 
means of protecting children against contravention of their rights. 
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Introduction of the social grants system has been an outstanding feature 
and it gives an impression of growing from strength to strength as the 
years go by.  
Other recent legislative improvements have been stated to include the 
Sexual Offences Act, which is comprehensive of the wide range of crimes 
that commonly occur against children. Finally there is the Child Justice 
Act, which establishes a separate criminal justice system for children in 
conflict with the law. Together, these laws form the foundation of an all-
inclusive child protection framework (UNICEF, 2008).  
The South African communities have also actively participated in 
improving the occurrence of child headed households. As a result, a 
number of informal childcare forums have been formed countrywide. The 
intention of these childcare forums is to assist in identifying orphans and 
vulnerable children, providing psychosocial care and support, and 
referring children to government services.  
Social grants have increased from benefiting 2.5 million recipients in 1998 
to 13 million in the year 2009. This notable enhancement has been due to 
the expansion of the child support grant, which reached nine million 
children under the age of 16 in 2009 (www.childrenfirst.org.za).  
There has been an improvement on the Primary healthcare, which is free 
for pregnant women and children under the age of six. The children 
identified as the poorest are free from paying school fees. The policy 
which supports this idea aims to increase enrolment and preservation of 
children who would otherwise be destined to having no formal educational 
qualification. 
The South African government has also introduced the Expanded Program 
of Immunization. This program works to fight vaccine-preventable 
diseases. In 2009, the Department of Health introduced three new 
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vaccines to prevent the most common forms of pneumonia and diarrhea 
(UNICEF, 2009) 
2.4.9 NYANDENI LOCAL MUNICIPALITY 
Nyandeni Local Municipality is part of the O.R. Tambo district which is 
situated in the Eastern Cape Province. The municipality is largely rural 
with 79% of its households residing in traditional or village type 
settlements while only 20% reside in urban formal which are Ngqeleni 
and Libode. The head office of the municipality is in Libode which is 
situated approximately 30km from Mthatha and 50km towards the coastal 
town of Port St John‟s. (See locality map attached) 
Nyandeni occupies a strategic position within the O.R.Tambo District 
municipality and covers approximately 4231square kilometres in extend. 
It comprises of 26 wards of which ward 02, 03 and 16 are a part.  
According to the National Community survey conducted in 2007 and other 
sources like Bureau of Market Research, Nyandeni has a population of 
314 273. 
 
This study was conducted in three wards of Nyandeni Local Municipality 
which is under the jurisdiction of O.R Tambo District Municipality in the 
Eastern Cape Province of the Republic of South Africa. These wards are as 
follows, ward 02, ward 16 and ward 3.  
 
The above mentioned wards are made up of 24 villages. They also have a 
population of 42 037. This municipal area is under the kingship of His 
Majesty King Ndamase Ndamase who is the king of the Western 
Pondoland in the Eastern Cape. 
This area is in the Eastern Cape which is the second poorest province in 
South Africa. 
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CHAPTER 3 
3. LITERATURE REVIEW: SOCIAL WORK INTERVENTION 
 
3. 1 INTRODUCTION 
The social work profession is viewed as having three major components in 
the sense that social workers can help people solve their problems more 
effectively and cope with their situations. Secondly social workers work 
with social agencies, organizations, communities, and government 
bureaucracies, so that people can access resources and services as 
needed. Lastly social workers are able to link clients with the required 
services so that the latter may have access to resources and better 
chances of receiving help (www.angelfire.com ).  
Social work involves the application of social work theory and research 
methods to study and improve the lives of people, groups, and societies 
(www.wikipedia.com). It further accommodates and makes use of other 
social sciences so as to improve the human conditions of living and bring 
about positive change to society. Social work also seeks to address and 
resolve social problems of society more especially among the poor and 
sick. 
They have a strong desire to help improve the rural community‟s lives. 
Social workers assist people by assisting them to cope with issues in their 
everyday lives, deal with their relationships, and solve personal and 
family problems. (www.bls.gov.htm). 
3.2 SOCIAL WORK INTERVENTION 
 
According to Skidmore R.A et al (1991;5), social work seeks to enhance 
the social functioning of individuals, singly and in groups by activities 
focused upon the social relationship which constitute the interaction 
between man and his environment. These activities can be grouped into 3 
functions which are as follows; restoration of impaired capacity, provision 
of individual and social resources and prevention of social dysfunction. 
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The goal of social work according to the Curriculum Study is the 
enhancement of social functioning wherever such a need develops either 
socially or individually perceived. Therefore, basic functions of social work 
are restoration, provision of resources and prevention. These functions 
are intertwined that is they cannot do without the other.   
Social workers operate in various types of settings like the hospitals, child 
welfare centers, clinics, schools, substance abuse programs and 
correctional facilities. These programs and areas of service differ on the 
type of problems that clients bring to a particular setting, representing 
specializations in social work. Thus, the function of social work 
interventions is determined by the types of issues and needs which clients 
bring to the social work setting as well as the social worker's 
specialization area. 
Social work interventions are mentioned to be selected on the starting 
point of the subject, requests and potency of the client. These are 
established as a result of a psychosocial assessment conduct by the social 
worker concerned. In initial meetings with the client, the social worker is 
expected to get hold of extensive information from the client in order to 
expand a detailed and widespread understanding of the client. The 
assessment is the often used to develop a treatment plan with the client, 
in which interventions, action steps and preferred conclusions are 
specified. As a last step, a time-frame becomes established for each 
outcome, in order to measure the client's progress towards achieving his 
objective on a standard basis that shall have been identified. 
(http://www.ehow.com/about_5410009_social-work-
intervention.html#ixzz2AtMlLIRf) 
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3.3 BASIC PRINCIPLES GUIDING SOCIAL WORKERS DEALING WITH 
CHILD-HEADED FAMILIES IN SOUTH AFRICA 
(a)Targeting all children in need 
The main principle of a social worker in this situation is that all children in 
need ought to be identified and provided with essential support. Normally 
a center dealing with children affected by HIV/AIDS is incorporated in 
other similar endeavors to help children in need.  This assists the affected 
children in dealing with the stigma and silence on HIV/AIDS.  
(b)Keeping the affected children within their original communities 
Children affected by HIV/AIDS are provided with support by Social 
workers and are given help that encourages them to stay part of their 
community and family to ensure continuum of care and avoiding 
institutionalization.  
Informal systems of support are naturally built between the concerned 
children and their communities at the time of sadness whilst their parent 
is ill. It is important for a Social worker to emphasize the significance of 
such a support system for a child, and as a result, Social workers make 
use of the closest available person to take over the responsibilities of 
fostering to the orphaned child.  
The Social worker avoids by all means dividing children from their siblings 
when they have lost their parents and instead, they strive to keep them 
within their normal relative support groups as it is possible.   
Foster care is provided by a family that takes in orphaned and other 
vulnerable children and assumes a parental role over them. They do not 
adopt them and the state remains responsible for the welfare of the 
children and the Children‟s Court has to officially appoint foster parents, 
which is organized by social workers.  
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Foster care parents are entitled to receive a grant (foster care grant) for 
doing the work and use it to provide tangible and emotional support for 
the children and to ensure that they attend school. When foster parents 
do not accomplish these requirements, the children are moved to another 
family.  
Foster parents are equipped with the necessary skills through training and 
constant monitoring done by social workers. Childcare committees also 
visit foster families and chat with the children to ensure that they are 
receiving suitable care. 
Before the children are fostered under different families, the Social worker 
first tries by all means whether or not there are other members of the 
family who are willing to accommodate all the children.  
Foster care is often an easier option for Social workers as opposed to 
adoption because the latter is not easy to institute, more especially for 
older children.  
(c) Coordinating services  
Support for the children in need is well coordinated by the Social worker 
and the offered services are ensured that by design, they reach down to 
the ground. This means that available services and organizations in 
communities work hand in hand in identifying children in need and to 
make sure they get the right type help. The Home-based Care workers in 
communities for instance, work with churches and schools to identify 
children whose parents are ill or have died. They volunteer to visit 
families, help child headed families and keep an eye on foster care and 
other projects and at the end, they relate their findings to the Social 
workers employed by the Department of Social Development or those 
employed by the Child Welfare Society.  
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Community childcare committees are also emphasized by the Department 
of Social Development and consequently the mentioned department has 
suggested the following model mission for community childcare 
committees: 
“Mobilization of communities for early identification of children and 
families in need as to provide comprehensive care, (i.e. physical, 
emotional, social and economic and spiritual), which is sensitive to 
culture, religion and value systems in order to maximize the quality of life 
of orphaned and vulnerable children.”  
This means that the committees are expected to: 
1. Intervene as early as possible to work out what the needs of the 
vulnerable children and families are and plan to meet those needs,  
2. Try to meet a wide range of needs. In addition to the practical 
needs of helping the children with receiving government grants, 
identity documents, certificates, medical care, food aid, to mention 
but a few. Committees also intend to provide emotional support, 
friendship and corporation.  Committees are meant to identify 
strategies to support the children of school-going age, connect the 
children with the family‟s religious community (where applicable), to 
connect them with other groups or services that might help them, 
arrange counselling for the children for instance.   
3. To mobilize as many people from the community as possible to 
become actively involved in helping these children and families,   
4. Be aware of the differing religions, customs and beliefs that the 
vulnerable children or families may have and make sure that these 
aspects are fully considered when providing care.  
5. Ensure that the activities of the committee are crafted towards the 
goals of protecting the children and ensuring the best quality of life 
possible for them (the Department of Social Development: 2003).  
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For the purpose of this study, on the restorative aspect, the social worker 
will assist children who have been orphaned to get foster care grants and 
be placed in foster care placement. Furthermore, he or she will assist in 
adjusting in the foster home. Services will be offered also in the curative 
aspect which strives to eliminate factors that have caused breakdown of 
functioning. The social worker will also assist in rebuilding and organizing 
interactional patterns. 
 
On the aspect of provision of resources, a developmental and educational 
approach is used. According to Skidmore R.A et al (1991;107) the 
developmental approach is aimed at furthering effectiveness of existing 
social resources or to bring to full flower personal capacity for more 
effective social interaction.  
The educational spectrum is designed to acquaint the public with specific 
conditions and needs for new or changing social resources. In this case, 
the social worker will work together with the community leaders and 
organize school talks, community talks etc addressing the problem at 
hand which in this case is mostly about stigma for those affected by 
HIV/AIDS. 
 
The preventative aspect involves early discovery, control and elimination 
of conditions and situations that potentially could hamper effective social 
functioning. There are two main divisions in this case which are, 
prevention of problems in the area of interaction between individuals and 
groups and second, prevention of social ills. The role of the social worker 
in this case will be to liaise with the other stakeholders that are relevant 
for the problem at hand and then work together in rolling out more 
information of HIV/AIDS, engage in door to door awareness campaigns. 
This will help people to anticipate possible difficulties that maybe 
encountered. The social worker can also assist in the prevention of social 
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ills by assisting the community so that they can build a library to keep 
children busy or rather start a project that will keep people busy. 
 
3.4 THE ROLE OF THE DEPARTMENT OF SOCIAL DEVELOPMENT 
Social development is defined as a process which results in the 
transformation of social structures in a manner which improves the 
capacity of the society to fulfill its needs (www.wikipedia.com).It is 
further stated that the society develops by consciousness, and social 
consciousness develops by organization. Development is therefore seen 
as a process instead of a program.  
Among other goals and objectives the Department of Social Development 
seeks to empower communities, groups and individuals through engaging 
them actively in developmental programs so as to improve social 
functioning (www.socdev.gov.za ). It is also focusing on development and 
implementation of integrated safety net programs that intend to address 
social risks due to unemployment, illness, disability, old age, among 
others. It is also this department‟s obligation to consider development 
and implementation of a comprehensive community development strategy 
with its primary focus on healthy livelihoods, social inclusion, improved 
nutritional and social status of the people infected and affected by 
HIV/AIDS.  
The contributions to the development of children is one of the primary 
means to improve society's human capital and over time contribute to a 
reduction in intergenerational poverty. 
The Department of Social Development is guided by the Children's Act, 
2005 which provides for the establishment of the National Child Protection 
Register that lists all persons found unsuitable to work with children.  
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This law stipulates that childcare facilities, including welfare organizations 
offering foster care and adoption, are able to check prospective 
employees, foster parents and adoptive parents against the register. 
The Children's Amendment Act of 2007 is also applied by the Department 
of Social Development. This Act provides for: 
 the partial care of children  
 early childhood development (ECD)  
 further protection of children  
 prevention and early-intervention services  
 children in alternative care  
 foster care  
 child- and youth-care centres, shelters and drop-in centres  
 certain new offences relating to children  
 the plight of child-headed households  
 respect for parental rights by providing that no person may take or 
send a South African child out of the country without consent of 
parents or guardians  
 the discipline of children. 
The government of South Africa seems to be committed in providing for 
the young and vulnerable children as it has raised the child support grant. 
The South African government has further promised that the government 
projects‟ social security budget will grow from R132 billion in the next 
year to R146.9 billion the following year and up to R171 billion by 2014 
(buanews.gov.za). 
 
The table below illustrates the former and current amount of government 
grants readily available for children in South Africa: 
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Amounts of grant per month 
Grant type 2010/11 2011/12 
 
Child-Support 
Grant  
R250  R270  
Foster Child 
Grant  
R710  R740 
 
 
On 21 May 2010, President Jacob Zuma launched Child Protection Week  
in Pretoria. The Government had initially introduced the Child Protection 
Week in 1997 to raise awareness and to mobilize all sectors and 
communities towards the perspective of holistic development, and the 
care and protection of children. This annual campaign has since become 
an annual event to educate and mobilize communities to put children 
first. The event also marked the launch of the Child Justice Act, 2008, 
which came into effect on the 1st of April 2010. 
3.5 THE ROLE OF A SOCIAL WORKER  
 
The social work profession is viewed as having three major components in 
the sense that social workers can help people solve their problems more 
effectively and cope with their situations. Secondly social workers work 
with social agencies, organizations, communities, and government 
bureaucracies, so that people can access resources and services as 
needed. Lastly social workers are able to link clients with the required 
services so that the latter may have access to resources and better 
chances of receiving help (www.angelfire.com ).  
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(a) Direct service role 
 
This is done by the social worker with individuals, couples, families and 
groups. His or her role is to convey to the community that social work is a 
valuable resource to everyone in the community, working directly with 
these people to help them function more effectively. For instance, a social 
worker will be involved in organizing community talks that are aimed at 
erasing the stigma of HIV/AIDS. 
 
(b) Resource specialist 
 
In this role, the social worker assists in the optimal utilization of the 
limited resources available. This role requires imagination and creativity 
so as to serve human needs. Therefore, he/she needs to be 
knowledgeable about services that are offered by other departments. For 
instance, when a child has no parents and no birth certificate, this means 
that the right to a name and identity is not being practiced fully. The 
social worker should know which department offers that service and then 
refer the client. The service if the social worker does not end in referral 
only, rather, he/she does follow up on that case until it is solved in the 
best interests of the child. 
 
(c) Social service administrator 
 
In this role, the social worker does follow ups to the services that are 
offered. For instance, he/she can initiate monthly meetings with the 
community so as to discuss previous things and learn new developments. 
Again after securing foster placement for children he/she will monitor the 
children and that family continuously. 
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(d) Broker and advocate 
 
These two roles are intertwined but they will be discussed separately. In 
the broker role, the social worker helps a person to get needed services, 
i.e. assessing the situation, knowing the alternative resources, preparing 
and counselling the client. The goal according to Johnson et al (2004; 
262) is to expedite the linkage of client to the needed resource e.g. giving 
information, support, teaching clients how to use the resource.  
 
In the advocate role, the services of the social worker consist of pleading 
and fighting for services for clients whom the service system would 
otherwise reject. For example, when there is a child whose parents‟ 
whereabouts are not known and does not have any assistance from the 
government especially the grants. The social worker will then liaise with 
the community headman or chief, the ward councillor and the Department 
of Home Affairs and the South African Security Services Agency so that 
the child may get the required documentation. The worker speaks on 
behalf of the client with the blessing of the client. 
 
3.6 CHALLENGES FACED BY THE AIDS ORPHANS 
 
One outstanding challenge faced by the orphaned children is that most of 
them are not registered with the Department of Home Affairs and so tend 
to have no birth certificates. This is mostly the case because of the 
parents‟ ignorance on the matter whilst they were still alive, and that the 
parents themselves often have had no identity documents. These 
discrepancies are rife in poor rural communities. When the surviving 
family members try to apply for Foster Care Grant, they register the 
orphans under their names to obtain the children‟s full birth registers first 
to supplement the situation. When the birth certificates come out the, 
they reflect the orphans as their natural parents. This consequently 
prevents the children from benefitting from the appropriate grant.  
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Sonja Giese also presented findings from research she conducted on 
behalf of the Alliance for Children’s Entitlement to Social Security into 
obstacles to receiving birth registration documents for children.  
Without them, caregivers are unable to access social grants and other 
forms of government assistance such as public housing.  
She further emphasises that registering a child‟s birth in South Africa 
requires the presence of the mother, who must present her 
own identification document and that there are no alternatives for 
children living with other caregivers by far in the mentioned country 
(http://digitaljournal.com). 
 
In trying to combat the matter, the Department of Justice issued a policy 
guiding full birth certificates for children whose parent has died while the 
other one is unknown. The intention of this policy was to also fight 
corruption evolving around Foster Care Grant applications.  
The process is generally long and involves a substantial amount of 
money. This on its own becomes a hustle especially on the rural persons 
in terms of commuting. Often times the queues are too long and due to 
limited time of transport availability to their rural areas, they give up on 
the process.   
Also, when the concerned families are advised to apply for the full birth 
certificates, they have to wait for a minimum period of three months, 
which could be up to two years. When the latter happens, the child for 
whom the full birth certificate was applied may have reached the age of 
eighteen and consequently receive no assistance.  
 
The second challenge is that, most of the rural parents die without having 
properly planned for their children. This poses a challenge for the orphans 
because most of the time, the extended family members do not want to 
take official care of these children. At times a foster parent is identified 
from within the family, but the challenge comes about when the foster 
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parent misuses the money or even worse, when disputes arise as a result 
of the Foster Care Grant on offer. This is when Social workers may decide 
to place the children under different foster parents, thereby dividing the 
children and a lot of counselling has to be offered.  
 
Another challenge is that, when the parent die, the concerned children 
lose a sense of security and subsequently get to be exposed to high risk 
situations. In this case, these children are often subjects of abuse from 
the people who are expected to be protective of them. The social workers 
may then opt for taking the children into a place of safety. In the rural 
Eastern Cape Province, there are very few places of safety and this is a 
cause for concern on the social workers. 
 
3.7 Conclusion 
In a nutshell, social work seeks to help people to improve their social 
functioning; their ability to interact and relate to others since relationships 
is the key in the social work process. It also shows that it is a need for a 
social worker to keep abreast of current investigations and to obtain 
access to the new facts, techniques and skills that are developing.  
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CHAPTER 4 
4. THE RESEARCH PLAN AND METHODOLOGY 
 
4.1 INTRODUCTION 
The type of research that was used by the researcher was exploratory 
research which is a type of research conducted for a problem that has not 
been clearly defined. Exploratory research helps determine the best 
research design, data collection method and selection of subjects. It 
should draw definitive conclusions only with extreme caution. It often 
"seeks to find out how people get along in the setting under question, 
what meanings they give to their actions, and what issues concern them. 
The goal is to learn 'what is going on here?' and to investigate social 
phenomena." (Russell & Schutt, 2007) 
Having said the above, the researcher used questionnaires which aimed 
to yield objective responses. The researcher made use of both open-
ended and closed-ended questions in the questionnaires that were 
compiled.                                                             
Some of the questions were based on facts as they sought to gain 
objective information about the respondents. Questionnaires often involve 
realistic questions related to characteristics such as age, gender, marital 
status, level of education amongst others. Such questions are straight 
forward and do not have any influence on the respondent. Open-ended 
questions were also used since they grant respondents an opportunity to 
freely express themselves. 
                                                    
The researcher also made use of structured questions, as they give a 
choice of answers. The questionnaires were administered in the comfort 
of the respondents‟ homes. Data was collected over a period of one week.  
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4.2 RESEARCH QUESTIONS                                                           
 
According to (Richard, 2006:17) a research question is said to be the 
most significant part of any research proposal as it defines and guides 
opinions while provoking the interest of the reviewer. Research questions 
are equally defined as involving a process of thinking and compiling a set 
of questions that the researcher intends to answer about the research to 
be conducted (www.wikipedia.com).    
 
Having said the above, the research questions for the study follows 
below: 
 Who are the victims of HIV/AIDS? 
 What do the victims of HIV/AIDS understand about the disease 
itself? 
 How do they cope with school? 
 Are there any child headed families as a result of HIV/AIDS? 
 What are the challenges they face as a result of this dreadful 
disease? 
 What role does the Department of Social Development play in 
assisting the victims of HIV/AIDS? 
 What challenges do the social workers encounter in the process of 
intervening on the Child headed families‟ phenomenon? 
 
4.3 RESEARCH DESIGN  
 
According to Burns and Grove, (1993; 260), research design is a blue–
print for conducting the study, that maximises control over factors that 
could interfere with the validity of findings. In other words, research 
design and methodology is characterised by the steps that a researcher 
must undertake in order to test his/her hypotheses. According to Bless 
(2002; 24), the focus of research is on the steps that should be taken into 
consideration by the researcher. It seeks to explain clearly what the 
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researcher wants to find out. In this case, the research focuses on the 
conditions of the respondents so as to explore their current state.  
 
4.3.1 PHENOMENOLOGICAL RESEARCH DESIGN 
 
This is a phenomenological study that attempts to understand people‟s 
perceptions, perspectives and understanding of a particular situation. 
Thus, the final result of the phenomenology study will give a general 
description of the phenomenon through the eyes of the people who have 
experienced it firsthand. It also addresses itself to certain key issues like 
who was being studied, how these people were selected and what 
information was gathered about them. Hence, the researcher chose to 
study children between the ages of 13 and18 who are suffering as a result 
of HIV/AIDS in wards 2, 3 and 16 of Libode in the Eastern Cape. 
 
The data collection process would be in qualitative form, meaning that the 
respondents would be required to respond to questions which required 
qualifying words.  
 
4.3.2 EXPLANATORY RESEARCH DESIGN 
The study is also an explanatory research since it seeks to explain and 
determine why and how children suffer because of HIV/AIDS. This is 
because according to Monette et. al (1990; 53) applied research is 
designed with a practical outcome in mind and with the assumption that 
some group or society will gain specific benefits from the research. 
 This was a cross-sectional study and it used both quantitative and 
qualitative research methods. In a cross- sectional study, subjects are 
assessed at a single time in their lives. According to Struwig and Stead 
(2001; 56) qualitative research methods generally aim to understand the 
issues from the viewpoints of the participants and also their thoughts, 
feelings and behaviours. On the other hand, the quantitative method 
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according to Neuman (2000; 121) includes experiments, surveys and 
content analysis. 
  
Interviews were used to capture this process through the stories that the 
participants provided. An interview schedule was used to guide those 
interviews.   
 
The study sought to expose a descriptive and analytical interpretation of 
the experiences of children affected by HIV/AIDS in Libode, ward 2, 3 and 
16.  
4.4 UNIT OF ANALYSIS 
 
According to Monnett (1990; 59), units of analysis are the specific objects 
or elements whose characteristics the researcher wishes to describe or 
explain and about which data will be collected. Although there are many 
units of analysis, children between 13 and 18 years of age who are 
affected by HIV/AIDS in ward 16, 2 and 3 were considered for the study.  
 
 
4.5 SAMPLE SIZE AND SAMPLE PROCEDURE 
 
 
With regard to Montello and Paul (2006:155) it is a must for researchers 
to address the question of how large their samples should be always more 
especially before the commencement of the data collecting process. They 
also highlighted that larger samples may be attractive but costly money 
wise and also in terms of time and effort. 
 
As a result, researchers need to keep in mind that the sample size varies 
depending on the research goal and other issues.        
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4.5.1 SAMPLING AND POPULATION 
 
According to Kerlinger (1986; 78), sampling means taking any portion of 
a population or universe as representative of that whole population or 
universe. This means that sampling allows the researcher to study a 
workable number of cases from the large group in order to derive findings 
that are relevant for that population.  
The sample itself is explained by Arkava and Lane (1983; 27) as 
comprising of elements of the population considered for actual inclusion in 
the study or as a subset of measurements drawn from a population in 
which the researcher is interested. 
 
4.5.2 SAMPLE PROFILE 
 
This study was carried out in Libode which is located in the Nyandeni 
Local Municipality which is part of the O.R. Tambo district situated in the 
Eastern Cape Province. The municipality is largely rural with 79% of its 
households residing in traditional or village type settlements while only 
20% reside in urban formal which are Ngqeleni and Libode. The head 
office of the municipality is in Libode which is situated approximately 
30km from Mthatha and 50km towards the coastal town of Port St Johns. 
(See locality map attached) 
 
The study was conducted in three wards of Nyandeni Local Municipality 
which is under the jurisdiction of O.R Tambo District Municipality in the 
Eastern Cape Province of the Republic of South Africa. These wards are as 
follows, ward 2, ward 16 and ward 3. Libode is made up mainly of black 
Africans. 
This area is in the Eastern Cape which is the second poorest province in 
South Africa. 
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The sample of the study was made up of 50 children between the ages of 
13 and 15 who are affected by HIV/AIDS. These were children who were 
living a sick parent or caregiver or have lost a parent or caregiver due to 
HIV/AIDS. 
 
4.5.3 NON – PROBABILITY SAMPLING  
 
The sampling method that was utilised by the researcher is called 
purposive sampling which is a non- probability type of sampling. 
According to Singleton et al (1988; 153), this type of sampling is based 
on the judgement of the researcher regarding the characteristics of a 
representative sample. Thus, the researcher chose the children aged 
between 13 and 18 years who are suffering as a result of HIV/AIDS in 
wards 2, 3 and 16. These are children whose parents or caregivers were 
ill, children who have lost their parents or caregivers. The sampling frame 
was obtained from the ward councillors of these wards.  
 
4.5.4 THE SAMPLE 
 
The researcher chose the children aged between 13 and 18 years who are 
suffering as a result of HIV/AIDS in wards 2, 3 and 16. These were 
children whose parents or caregivers were ill and children who had lost 
their parents or caregivers to the dreadful disease. The sampling frame 
was obtained from the ward councillors of these wards.  
There is a population of 42 037 in all these wards and an average 
population of 14 012 per ward. For the purpose of this study, 20 
respondents were selected in Ward 2 and 3 and 10 respondents in ward 
16 as it is the smallest ward made up of a few villages. 
 
However for the purpose of this study, the sample size was made up of 50 
participants.  
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4.6 DATA COLLECTION 
 
 
Data collection is a term used in describing a process of collecting data 
and it is meant to get information, decision-making and passing 
information on to other people (www.wikipedia.com). It is actually the 
process of finding out the actual information and then make informed 
decisions basing on the findings. 
4.6.1 DATA COLLECTION METHOD 
 
This speaks to the format or resources used to gather data. In this case, 
the researcher made use of questionnaires in data collection and the 
interview technique. However, some data was collected from literature 
reviews, documents and Acts relevant to the topic. 
 
Literature review develops the researcher‟s ability to recognize and select 
the significant and the relevant information without losing focus. It trains 
a researcher to be an incisive observer particularly in respect of certain 
obstacles. The knowledge of relevant literature assists the researcher to 
define the boundaries of his field (www.petech.ac.za/robert/data.htm).                                  
4.6.2 INSTRUMENT OF DATA COLLECTION AND MATERIAL UTILISED 
 
The researcher used the interview technique as a data collection method. 
Seidman (1998; 1), stated that you interview because you are interested 
in other people‟s stories and that stories are a way of enhancing 
knowledge. Qualitative interviews were used and Kvale (in Sewell, 2001; 
1) defines qualitative interviews as attempts to understand the world 
from a participant‟s point of view, to unfold the meaning of people‟s 
experiences and to uncover their lived world prior to scientific 
explanations.  
 
60 
 
The interviews were formal in nature. The researcher used the semi-
structured one-to-one interviews. This is because it allows flexibility to 
both the interviewer and the participant. A set of predetermined questions 
on an interview schedule were utilised but the interview itself was guided 
by the schedule rather than being dictated by it. The interview schedule is 
another term for a questionnaire. A questionnaire is said to be a research 
instrument that consists of questions and other prompts for the purpose 
of collecting information from respondents. When properly constructed 
and well administered, it is mentioned that questionnaires become an 
essential instrument by which statements can be made about specific 
groups or people or entire populations (www.wikipedia.com). 
Participants were interviewed in their natural environment that is in the 
comfort of their homes. 
The interviews were conducted from the 14th of June 2010 to the 14th of 
July 2010. Each interview lasted for not more than an hour. The 
interviews were conducted individually with each participant. However, 
the researcher made notes of the feelings and observations during the 
interview also in order to record his or her impressions and to explore the 
process of the interview. 
 
4.6.2.1 DATA COLLECTION PROCEDURE 
Permission 
 
The researcher required permission to conduct the study in this area from 
the community leaders like the chiefs and the ward councillors. The 
researcher‟s target group was made up of minors therefore; further 
permission or consent was required from the parents and or guardians of 
the minors. The purpose of the study was explained verbally and in 
writing to the above mentioned people. However, participation was 
voluntary.  
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Permission was further asked from the participants themselves to 
participate in the interviews.  
4.7 VALIDITY AND RELIABILITY 
 
Validity simply refers to the accuracy of a measure and reliability refers to 
a measure‟s ability to yield consistent results each time it is applied. 
Strydom et al (2002; 73), are of the view that reliability means the 
consistence in the scores of a single measure rather than identical scores 
on two alternative measures. Selltiz et al (1976; 168-169), also say that 
the validity of a measuring instrument may be defined as the extent to 
which differences in scores of it reflects true differences among individuals 
on the characteristics that the researcher  seek to measure, rather than 
constant or random errors. 
While reliability is concerned with the accurateness of the actual 
measuring instrument or procedure, validity is concerned with the success 
of the study at measuring what the researcher intends to measure. 
 
Basing on the above information, in order to avoid errors on validity and 
reliability, the researcher structured the research questionnaires in a way 
which closely link their content to the problem at hand and made sure 
that the questions addressed what the researcher wanted to find out.  
 
Furthermore, to ensure validity, the researcher did a pilot study first. The 
researcher administered the questionnaires to her colleagues at the 
Department of Social Development first before giving them to their 
intended people in order to find out if they addressed the problem. 
Corrections were made and the researcher modified them in order to 
make them clear and concise so as to avoid ambiguity or confusion on the 
part of the respondents.  
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Furthermore, the research instrument used in this research study was 
reliable because measurement was consistent. Respondents understood 
the interview questions in the same manner and responses were almost 
similar.  In short, there was repeatability of measurement.  
                                      
The instrument applied for data gathering equally tested valid as it had 
proven that it was measuring what it was meant to measure. 
Evidence is based on the responses of participants which yielded 
responses that are accurately related to the questions. 
 
4.8 ETHICAL CONSIDERATIONS 
 
According to Babbie (2000) ethical considerations are factors that are 
related to the rights of the participants and the code of conduct for 
researchers during their research. In this study, the researcher made use 
of the following considerations. 
 
(a)Anonymity 
 
The researcher assured the participants that they were going to remain 
anonymous. Their names were not to be mentioned and their 
contributions would not bear their names. 
 
(b)Confidentiality 
 
The participants were assured that their responses would be used 
specifically for the purpose of the research only and that it would not be 
exposed to other sources. 
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(c)Voluntary participation 
 
The researcher did not force the participants to co-operate but rather; 
respected their will, privacy and decision. All of the participants took part 
at their free will. 
 
(d)Informed consent 
 
The researcher wrote letters to the parents of the respondents or even 
approached them in order to ask for their approval in letting their children 
take part in the research. Only those respondents whose parents or 
guardians signed the letters of consent were considered for the research. 
 
4.9 LIMITATIONS OF THE STUDY 
 
Financial considerations 
As the study was not funded, there was bound to be financial constraints. 
These costs were in the following areas; the interpreter, co–fieldworker, 
stationery, typing costs, photocopying costs and printing. This was a 
challenge but the researcher managed to work under those 
circumstances.  
 
Time constraints 
A lot of time was invested into this project. The data collection on its own 
took a period of one month. Lunch time, bed time and spare time was 
utilized so as to be able to work on this study. It also required working 
during weekends especially during data collection so as to get hold of the 
children while they were resting from school.  
 
The sample 
The respondents which were considered for this study were 50. That 
number may however, not truly reflect the whole population of children 
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that are affected by HIV/AIDS. As a result, it cannot be used to generalize 
the findings as the sample is not representative of the entire population. 
 
4.10 CONCLUSION 
The purpose of this study was to delineate, discuss and analyze major 
factors that affect children as victims of HIV/AIDS in Libode. The findings 
from this research were used to help to give a clear picture of their 
experiences. 
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CHAPTER 5 
5. PRESENTATION AND INTERPRETATION OF DATA 
 
5.1 INTRODUCTION 
 
This part of the study seeks to analyse and discuss the data that was 
gathered both qualitatively and quantitatively. It also seeks to show 
linkages and gaps which are found between the findings and the literature 
previously reviewed. This part of the study is presented in tabular, chart 
and graph format. 
 
 
5.2 DATA ANALYSIS 
 
According to Morse (1994; 201), data analysis is the process of unlocking 
the information hidden in raw data and transforming it into something 
useful and meaningful. Furthermore, during data analysis, the researcher 
learns whether one‟s ideas are confirmed or refuted by empirical reality. 
According to Bless & Higson-Smith: 2007, data analysis begins the minute 
a researcher completes data collection. It is stated that data analysis 
therefore helps the researchers to achieve the four scientific goals namely 
description, prediction, explanation and control. It is said to further help 
in competently identifying and describing outline in large amounts of data, 
patterns that improve predictions about the unknown, explain the causes 
of relationships and allow the researchers to put forth influence over 
phenomena that researchers wish to control (Montello&Sutton,2006:157).  
 
In this study, data was analysed both qualitatively and quantitatively, the 
researcher ensured that all the field notes, interview transcripts and 
documents are available. Conclusions were drawn from that information in 
comparison to the literature reviewed. 
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5.2.1 DATA ANALYSIS METHOD 
 
The underlying principle in the rear of data analysis is the fact that the 
researcher tries to solve conflicting patterns within the data in the 
element of co-variance of variables. The method of data analysis permits 
the researcher to simplify the findings from the sample utilized in the 
research study to the bigger population that aroused curiosity of the 
researcher (Norman, 2003:309).  
 
In this study, data was analysed using the statistical analysis system and 
then, the data was tabulated to reflect percentages of the data as 
categorized by subheadings.  
 
Bless (2006:184) describes quantitative research as the research 
conducted by the researcher using a range of methods applying qualifying 
words and investigating aspects of social reality. Based on this outlook 
then, below each table, the qualitative aspect of this research study is 
reflected in the form of summarized interpretations of the tabulated data 
and also the some of the answered questionnaires. 
   
The questionnaire that was used to guide the interviews is attached at the 
end of this discourse as part of the appendix.   
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5.3 PRESENTATION OF RESULTS 
 
5.3.1 Graph presentation of age 
 
  
 
 
As presented in the above graph, most of the children that are 
suffering as a result of HIV/AIDS fall under the 16-18 age group 
with 29 (58%)as compared to 21 (42%) of the 13-15 age group. Of 
the 21 children who are between 13 – 15, 8 are from Ward 2, 7 
from Ward 3 and 6 from Ward 16. Of the 29 children who 
participated in the study, 12 were from Ward 2, 13 were from Ward 
3 and 4 were from ward 16.   
This presentation shows that there are many children who are 
suffering because of HIV/AIDS. Also, the fact that a significant 
percentage of children falls under the 16-18 age group highlights 
that these children have been suffering for a long time.  
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5.3.2 Table presentation of Gender 
 
VARIABLES PERCENTAGE FREQUENCY 
MALE 50% 25 
FEMALE 50% 25 
TOTAL 100% 50 
  
 
  
 
 
The above chart illustrates that 50 %( 25) of the children suffering as a 
result of HIV/AIDS included in the study were females. Of these 25 
females, 10 were from Ward 02, 10 were from Ward 03 and 05 were from 
Ward 16.  The males that were included in this study were also 25 (50%). 
Of the 25 males suffering as a result of HIV/AIDS, 10 were from Ward 02, 
10 were from Ward 03 and 05 were from Ward 16. This paints a clear 
picture of the distribution of vulnerability between the girl child and the 
boy child in Libode. It is equal. However, the fact still remains that 
children of both sexes in Libode are suffering as the equality in their 
percentages is not dissimilar. 
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5.3.3 Graph presentation of Race 
 
 
 
 
 
 
The above chart demonstrates that the majority of participants were 
blacks who have been categorised as Africans. They formed a totality of 
98% (48). Of these 48 children, 20 were from Ward 02, 20 were from 
Ward 03 and 8 were from Ward 16. This reflects that Libode is highly 
populated by Blacks. The remaining total of the percentage (4%), 2 was 
made up of the Coloured race. These 2 were from Ward 16. This means 
that other races are not common in Libode even though the Coloured race 
is there.  
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5.3.4 Table presentation of Ethnic Origin 
 
 
VARIABLE PERCENTAGE FREQUENCY 
XHOSA 96% 48 
ZULU - - 
ENGLISH - - 
OTHER 4% 2 
TOTAL 100% 50 
 
 
The above table demonstrates that 48 (96%), of the children are of the 
Xhosa origin. Of these 48 children, 20 are from Ward 02, 20 are from 
Ward 03 and 08 are from Ward 16. 02 (4%) of the participants fall under 
the „Other‟ group. This is because they are Coloured and they have a 
mixture of English, Afrikaans and Xhosa.   
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5.3.5 Table presentation of Home Language 
 
 
VARIABLE PERCENTAGE FREQUENCY 
XHOSA 96% 48 
ZULU - - 
ENGLISH 4% 2 
OTHER - - 
TOTAL 100% 50 
 
 
The above table demonstrates that 48 (96%), of the children are of the 
Xhosa origin. Of these 48 children, 20 are from Ward 02, 20 are from 
Ward 03 and 8 are from Ward 16. 2 (4%) of the participants fall under 
the English group. This is because they are Coloured and they have a 
mixture of English, Afrikaans and Xhosa. However, they make use of the 
English language at their homes.  
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5.3.6 Pie-chart presentation of the Level of Education 
 
 
 
 
The above pie-chart shows that of the 50(100%) participants who are 
facing challenges as a result of HIV/AIDS; there are no children with no 
formal education. This is a good sign because it shows that the Libode 
community is not backward in terms of education. The people in Libode 
value education to such an extent that children continue to learn despite 
their unfavourable circumstances. Also, only 6 children is below grade 5. 
Of these 6 children, 02 are from Ward 03 and 04 are from Ward 16. 
Under the category of Grade 6-8, there are 12 participants. Of these 12, 
01 is from ward 16, 06 are from Ward 02 and 05 from Ward 03. Under 
the Grade 9-12 category, there are 22 participants. 05 of these children 
were from ward 16, 14 were from Ward 02 whilst 13 were from ward 03. 
The above graph shows that the children are schooling under the 
circumstances they found themselves in. They value their education. 
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5.3.7 Graph presentation of Area of residence 
 
 
 
 
 
 
The above graph shows that the participants were drawn from 03 Wards. 
In Ward 02, 20(40%) respondents participated in the study and 10(20%) 
were males whilst 10(20%) were females. In Ward 03, 20(40%) 
respondents were considered. 10(20%) of them were males whilst 
10(20%) were females. Lastly, in Ward 16, 10(20%) respondents were 
considered and 5(10%) of them were males whilst 5(10%) were females. 
Therefore, 20(40%) respondents were drawn from Ward 02 and another 
20(40%) from Ward 03 and 10 from Ward 16. 
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5.3.8 Table presentation of the type of family 
 
VARIABLE PERCENTAGE FREQUENCY 
SINGLE PARENT 24% 12 
NUCLEAR 16% 08 
EXTENDED FAMILY 32% 16 
CHILD HEADED 28% 14 
TOTAL 100% 50 
 
 
From the information that is shown on the table above, it is clear that 
vulnerable children that come from single parent families formed 24% 
(12) of the total of respondents in Libode. Children from nuclear families 
followed with a proportion of 16% (08) of the children that are suffering 
from HIV/AIDS. The extended families proved to be the uppermost of the 
respondents as they comprised of 32% (16). The last category was that 
of child headed families which formed 28% (14) of the population of 
vulnerable children in Libode. This indicates that a lot of children have 
been accommodated by extended families due to unjustifiable adversity. 
The chart also reflects that there were many child headed families in the 
area that was studied. This points out that the affected children have 
been left to fend for themselves by their relatives and other community 
members.  
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5.3.9 Table presentation of the Source of income 
 
 
VARIABLE PERCENTAGE FREQUENCY 
CHILD SUPPORT 40% 20 
FOSTER CARE GRANT 24% 12 
OLD AGE GRANT 22% 11 
ESTATE 6% 03 
NO SOURCE OF 
INCOME 
8% 04 
TOTAL 100% 50 
 
The diagram above reflects that the majority of people who reside in 
Libode rely on the social security grants. The table shows that 40% (20) 
of the respondents survive on the Child Support Grants. Also, 24%( 12) 
of the participants reported that they depended on the Foster Care 
Grants, while 22% (11) of the participants reported that they relied on 
the Old Age Grants. Those who survive on Estate funds that were left to 
them by their parents or caregivers are 6% (3). Lastly, 8 %( 04) of the 
participants indicated that they had no visible form of financial support. 
This entirely shows that the participants in Libode are living below the 
poverty line. They rely on the government funds mostly for survival. 
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5.3.10 Table presentation on the Knowledge about HIV/AIDS 
 
RESPONSE PERCENTAGE FREQUENCY 
YES 100% 50 
NO 0% 0 
TOTAL 100% 50 
 
 
The above chart reflects that all the children have some knowledge about 
HIV/AIDS. 100% (50) of the respondents stated that they had some 
knowledge about HIV/AIDS. This indicates that people are becoming more 
and more informed about this deadly disease.  
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5.3.11 Table on the understanding of HIV/AIDS 
 
 
RESPONSE PERCENTAGE FREQUENCY 
HIV/AIDS kills 50% 25 
HIV/AIDS destroys families 20% 10 
HIV/AIDS brings pain 20% 10 
HIV/AIDS threaten families 10% 05 
TOTAL 100% 50 
 
 
The above table clearly shows that 50% (25) of the respondents are of 
the view that HIV/AIDS kills whilst 20% (10) are of the view that 
HIV/AIDS destroys families. Another 20% (10) of the respondents 
reported that HIV/AIDS bring pain to its victims while 10% (5) reported 
that it threaten families. 
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5.3.12 Table presentation of the response base 
 
 
 
RESPONSE PERCENTAGE FREQUENCY 
EXPERIENCES 60% 30 
HERESY 8% 04 
LITERATURE 16% 08 
TEACHINGS FROM SCHOOL 16% 08 
TOTAL 100% 50 
 
 
The above table shows that 60% (30) of the respondents base their 
responses on their own real experiences. 8% (04) reported that they base 
their responses on hearsay. 16% (08) of the respondents stated that they 
based their responses on literature while another 16% (08) reported that 
they based their responses on teachings from school.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
79 
 
5.3.13 Table on whether they have lost a parent, caregiver or 
loved one to HIV/AIDS 
 
RESPONSE PERCENTAGE FRQUENCY 
YES 100% 50 
NO 0 0 
TOTAL 100% 50 
                                                              
The above table clearly shows that all the children are victims of the 
HIV/AIDS. 100% (50) of respondents reported to have lost a parent, 
caregiver or a loved one to the deadly virus. 
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5.3.14 Pie-chart presentation of family Relations 
 
 
 
 
 
 
 
The above pie chart is a reflection of the family relations as a result of the 
changes brought by HIV/AIDS. 54% (27) of the children reported that 
they related very well with their families. 38 %( 19) of respondents 
reported that they also related well with their families, whilst 8% (4) 
reported that relations with their families were on average. This 
illustration shows that most of the affected children have adapted to their 
situation and that they received reasonable comfort from their families.  
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5.3.15 Table presentation on whether they receive other forms of 
support besides that of the government. 
 
Response Percentage Frequency 
Yes 72% 36 
No 28% 14 
Total 100% 50 
 
 
The above table reflects that some of the children receive some form of 
support beside that which is offered by the government while others do 
not. 72% (36) of the children reported that they do receive some form of 
support from elsewhere while 28% (14) reported that they do not get any 
other form of support. 
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5.3.16 Table presentation on the type of assistance received 
beside that of the government.   
 
Variable Percentage Frequency 
RELATIVES 36% 18 
COMMUNITY 18% 09 
CHURCH 18% 09 
NONE 28% 14 
TOTAL 100% 50 
 
From the above table, it is clear that relatives play a big role in supporting 
the children of their fellow family members. 36% (18) of the respondents 
reported that they received assistance from their relatives. 18% (09) of 
the respondents reported that they got assistance from the community 
for instance neighbours and well wishers. Another 18% (09) reported that 
they received part of their assistance from the churches. This also shows 
how churches contribute in the well being of these children. However, 
28% (14) of the respondents reported that they did not receive any other 
support besides the financial support that the government provides. 
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5.3.17 Table in relation to the availability of a Health Centre 
nearby 
 
Response Percentage Frequency 
YES 20% 10 
NO 80% 40 
TOTAL 100% 50 
 
The table above shows that 20% (10) of the respondents reported that 
there is a health centre nearby. These are the respondents from Ward 16. 
80% (40) reported that they do not have a health centre nearer to them. 
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5.3.18 Table in relation to the nearest health centre 
 
VARIABLE PERCENTAGE FREQUENCY 
NOT VERY FAR 20% 10 
VERY FAR 80% 40 
TOTAL 100% 50 
 
 
The table above shows that 20% (10) of the respondents reported that 
there is a health centre nearby. These are the respondents from Ward 16. 
80% (40) reported that the nearest health centre to them is very far in 
terms of proximity. This poses as a challenge especially to the children 
who are taking care of their sick loved ones. 
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5.3.19 Table on responses on social inconvenience 
 
RESPONSES PERCENTAGE FREQUENCY 
 Failure to cope at school 30% 15 
Fear of what other people might be 
saying 
10% 05 
Fear of getting the disease 6% 03 
Fear of losing their loved ones to the 
disease 
30% 15 
Fear of being stigmatised 24% 12 
TOTAL 100% 50 
 
 
The above table shows that the children who responded to this study have 
a lot of social challenges. 30% (15) of the children reported that failure to 
cope with their studies is their main social challenge as a result of 
problems encountered because of the HIV/AIDS. 10% (05) of the 
respondents cited the fear of what people are thinking about them as 
their biggest challenge. They are worried about what people say behind 
their backs. 6% (03) of the respondents reported that they fear 
contracting the disease since they are taking care of their sick loved ones. 
30% (15) of the respondents reported that they fear that their parents, 
caregivers or loved ones will die and leave them alone. 24% (12) of the 
respondents reported that they were afraid of being stigmatised as a 
result of caring for their HIV positive loved ones. 
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5.3.20 Table in relation to the awareness of the existence of the 
Department of Social Development 
 
VARIABLE PERCENTAGE FREQUENCY 
YES 66% 33 
NO 34% 17 
TOTAL 100% 50 
 
 
The above table shows that 66% (33) of the respondents are aware of the 
existence of the Department of Social Development. 34% (17) of the 
respondents indicated of having no knowledge of the existence of this 
department.  
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5.3.21 Table in relation to the knowledge of the services of the 
Department of Social Development 
 
RESPONSES PERCENTAGE FREQUENCY 
It takes care of orphans 24% 12 
It takes care of elder 
persons 
20% 10 
It takes care of all children 22% 11 
Not Sure 34% 17 
Total 100% 50 
  
 
The above table is a reflection of what the respondents think are the 
services offered by the Department of Social Development. 24% (12) of 
the respondents are of the view that the Department of Social 
Development takes care of the children who have lost their parents. 20% 
(10) of the respondents are of the view that it takes care of the elderly 
whilst 22% (11) think that it takes care of all the children. However, 34% 
(17) stated of having no surety of the services offered by the Department 
of Social Development. 
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5.3.22 Table presentation of the respondents’ aspirations 
 
PROFESSIONS MALES FEMALES FREQUENCY PERCENTAGE 
DOCTOR 05 03 8 16% 
NURSE 03 10 13 26% 
SOCIAL 
WORKER 
7 7 14 28% 
TEACHER 10 05 15 30% 
TOTAL 25 25 50 100% 
 
 
The above table shows that the children affected by HIV/AIDS had 
significant future hopes for themselves. 16%(08) of participants reported 
that they aspired to be doctors and this reflects that they understood 
from their parents, caregivers and loved ones‟ illnesses that doctors play 
a big role in ensuring that people live health lives. 26% (13) of the 
participants reported that they would have liked to be nurses in their 
adult life, while 28% (14) of participants reflected that they would have 
been keen on becoming social workers when they become grown persons. 
30% (15) of participants reported that they saw themselves as potential 
teachers. This reflects that the participants were inspired by the citizens 
who have been involved in their lives ever since they were affected by 
AIDS. 
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5.4 QUALITATIVE DATA ANALYSIS 
 
Qualitative research is said to be a method of inquiry that is appropriate 
in different academic disciplines particularly in the social sciences. The 
aim of qualitative researchers is to gather an in-depth understanding of 
human behaviour and the reasons thereof. Qualitative approaches allow 
more diversity in responses as well as the capacity to adapt to new 
developments or issues during the research process itself. 
(www.wikipedia.org) 
 
Below is a presentation of questions and responses from some of the 
respondents who participated in the study. 
 
5.4.1 Case No.1 
Respondent from ward 2 
 
Q. How old are you?  
A 14  
Q. Gender 
A Female 
Q. Race 
A African 
Q. Ethnic origin 
A Xhosa 
Q.Home language 
A IsiXhosa 
Q.Level of Education 
A Grade 6 
Q. Name of the village and ward 
A Coza Mlomo, Ward 02 
 
Q. What type of a family do you come from? 
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A. I come from a family where there is my mother‟s sister  
and her children and other children from her other sisters and         
brothers. There is also my aunts and uncles there. 
Q. What is your source of income? 
A  We survive on the money which children get from the government. 
  
Q. Do you know anything about HIV/AIDS? 
A  Yes i do. 
Q. If yes, what do you understand about HIV/AIDS?      
A   It is a disease which kills people and bring a lot of pain.  
Q. Are your responses based on your experiences or based on  
hearsay?             
A It is based on what i have seen happening to the people     
around me. 
Q. Have you lost a parent or caregiver as result of this disease? 
A  Yes i have. 
Q. Are you living with a sick parent or caregiver? 
A  Yes, one of my uncles is very sick and people are saying that  
It is HIV/AIDS. 
     
Q. Who is the breadwinner in your home? 
A  I think that it is my grandmother and aunt because they are     
the ones who get money from the government. 
Q. Do you receive any assistance for survival from somewhere       
else besides the government? 
A  Yes, we do. 
Q. If your answer is yes, where do you get assistance from and  
what kind of assistance is that?  
A Sometimes people who go to the same church with my      grandmother 
come with some things and food for us. 
 
Q. Is there any health centre around here? 
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A  Yes 
 
Q. How far is the nearest health centre? 
A  Very far  
 
Q. What social inconvenience are you faced with as a result of 
your situation?  
A  The money that Grandmother gets is not enough because we 
are too many.                           
Q. How do your peers react to you as a result of your situation? 
 
A I really cannot say but i suspect that they talk behind my                 
back because of the way they look at me. 
 
Q. Where do you buy your food? 
A  From town  
Q. Do you have a garden at home? 
A  Yes and some fields too. 
Q. What do you use to plant your garden or your fields? 
A  We use the hoes and spades 
Q. Who works in the garden or fields? 
A  Everyone who is old enough at home. 
 
Q. Do you know anything about the Department of Social 
Development?  
A  Yes i do. 
Q If your answer is yes, what is it that you know? 
A There are Social Workers who come to visit our school now and   again 
and bring some children school uniforms or they just come to teach us 
many things. 
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Q. What do you think the government needs to do in order to improve 
your standards of living? 
A  It must give us food because we are many at home and the food is not 
enough. 
Q. What do you want to be when you are grown up? 
A   I want to be a social worker.   
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5.4.2 Case No.2 
Respondent from ward 3 
 
Q. How old are you?  
A 16  
Q. Gender 
A Male 
Q. Race 
A African 
Q. Ethnic origin 
A Xhosa 
Q.Home language 
A IsiXhosa 
Q.Level of Education 
A Grade 8 
Q. Name of the village and ward 
A Upper Rainy, Ward 3 
 
Q. What type of a family do you come from? 
A  I come from a family where there is only my big sister and         
my two little brothers.  
Q. What is your source of income? 
A  We survive from the Foster care grant which we receive as 
orphans.  
  
Q. Do you know anything about HIV/AIDS? 
A  Yes i do. 
Q. If yes, what do you understand about HIV/AIDS?      
A  It brings about death and suffering.  
Q. Are your responses based on your experiences or based on     
hearsay?             
A  It is based on my own experiences since i lost my parents. 
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Q. Have you lost a parent or caregiver as result of this disease? 
A  Yes i have. 
Q. Are you living with a sick parent or caregiver? 
A  No, not at the moment. 
     
Q. Who is the breadwinner in your home? 
A  My elder sister is since she is the one taking care of us 
Q. Do you receive any assistance for survival from somewhere       
else besides the government? 
A  No, we don‟t. 
Q. If your answer is yes, where do you get assistance from and  
what kind of assistance is that?  
A N/A 
 
Q. Is there any health centre around here? 
A  Yes  
 
Q. How far is the nearest health centre? 
A  Very far  
 
Q. What social inconvenience are you faced with as a result of 
your situation?  
A  We are not free because we can see that people do not like us.                           
Q. How do your peers react to you as a result of your situation? 
 
A You can see from the way they look at us that they suspect that we are 
also sick. 
 
Q. Where do you buy your food? 
A  From town  
Q. Do you have a garden at home? 
A  Yes. 
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Q. What do you use to plant your garden or your fields? 
A  We use the hoes and spades 
Q. Who works in the garden or fields? 
A  Everyone who is old enough at home. 
 
Q. Do you know anything about the Department of Social 
Development?  
A  Yes i do. 
Q. If your answer is yes, what is it that you know? 
A There are Social Workers who assist those children without parents so 
that they can receive their rightful grants. 
      
Q. What do you think the government needs to do in order to improve 
your standards of living? 
A  It must educate people on HIV/AIDS so that they will not treat others 
differently. 
Q. What do you want to be when you are grown up? 
A   I want to be a doctor.   
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5.4.3 Case No. 3 
Respondent from ward 16 
 
Q. How old are you?  
A 15  
Q. Gender 
A Female 
Q. Race 
A African 
Q. Ethnic origin 
A Xhosa 
Q.Home language 
A IsiXhosa 
Q.Level of Education 
A Grade 5 
Q. Name of the village and ward 
A  Dalaguba, Ward 16 
 
Q. What type of a family do you come from? 
A   I live with my mother and siblings only. 
Q. What is your source of income? 
A  We depend on the Child Support Grant.  
  
Q. Do you know anything about HIV/AIDS? 
A  Yes i do. 
Q. If yes, what do you understand about HIV/AIDS?      
A  It brings about death and suffering.  
Q. Are your responses based on your experiences or based on     
hearsay?             
A  It is based on both my own experiences hearsay. 
Q. Have you lost a parent or caregiver as result of this disease? 
A  No. 
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Q. Are you living with a sick parent or caregiver? 
A  Yes. 
     
Q. Who is the breadwinner in your home? 
A  My mother. 
Q. Do you receive any assistance for survival from somewhere       
else besides the government? 
A  Yes. 
Q. If your answer is yes, where do you get assistance from and  
what kind of assistance is that?  
A It is coming from our relatives and they take my mother to the hospital 
and also food stuff. 
Q. Is there any health centre around here? 
A  Yes  
Q. How far is the nearest health centre? 
A  Not very far  
 
Q. What social inconvenience are you faced with as a result of 
your situation?  
A  My mother is very sick and it hurts because i can see that she is going 
to die.                           
Q. How do your peers react to you as a result of your situation? 
 
A My peers are feel sorry for me. 
 
Q. Where do you buy your food? 
A  From town  
Q. Do you have a garden at home? 
A  Yes. 
Q. What do you use to plant your garden or your fields? 
A  We use the hoes and spades 
Q. Who works in the garden or fields? 
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A All the children at home and sometimes our friends. 
 
Q. Do you know anything about the Department of Social 
Development?  
A Yes i do but not very well. 
Q. If your answer is yes, what is it that you know? 
A I know that the department works with children. 
      
Q. What do you think the government needs to do in order to improve 
your standards of living? 
A  It must employ people who will work with sick people because it is very 
sad to see your own parent. 
Q. What do you want to be when you are grown up? 
A   I want to be a nurse so that i can take care of the sick. 
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CHAPTER 6 
6. SUMMARY OF FINDINGS AND RECOMMENDATIONS OF THE 
STUDY 
 
6.1 INTRODUCTION 
According to Bless et. al (1995:90) discussion has to be based on 
analysed data that ensures the research questions do cover the statement 
of the problem and the hypothesis. 
 
Having said the above, the following is a summary based on the main 
trends and patterns derived from the results with reference to the 
quantitative and qualitative presentation of data. They are arranged in 
terms of the categories which they fall under. In providing the summary 
of the findings, the researcher will highlight features identified as striking 
and disputable. 
 
6.2 SUMMARY OF FINDINGS 
 
As presented in graph 5.2.1, most of the children that are suffering as a 
result of HIV/AIDS fall under the 16-18 age group with 29 (58%)as 
compared to 21 (42%) of the 13-15 age group. Of the 21 children who 
are between 13 – 15 years of age, 08 are from Ward 02, 07 from Ward 
03 and 06 from Ward 16. Of the 29 children who participated in the 
study, 12 were from Ward 02, 13 were from Ward 03 and 04 were from 
ward 16.   
This appearance shows that there are many children who are suffering 
because of HIV/AIDS. Also, the fact that a significant percentage of 
children falls under the 16-18 age group highlights that these children 
have been suffering for a long time.  
 
The table 5.2.2 illustrated that 50 %( 25) of the children suffering as a 
result of HIV/AIDS included in the study were females. Of these 25 
100 
 
females, 10 were from Ward 02, 10 were from Ward 03 and 05 were from 
Ward 16.  The males that were included in this study were also 25 (50%). 
Of the 25 males suffering as a result of HIV/AIDS, 10 were from Ward 02, 
10 were from Ward 03 and 05 were from Ward 16. This paints a clear 
picture of the distribution of vulnerability between the girl child and the 
boy child in Libode. It is equal. However, the fact still remains that 
children of both sexes in Libode are suffering as the equality in their 
percentages is not dissimilar. 
 
In the graph 5.2.3, there is a clear demonstration that the majority of 
participants were blacks who have been categorised as Africans. They 
formed a totality of 96% (48). Of these 48 children, 20 were from Ward 
02, 20 were from Ward 03 and 08 were from Ward 16. This reflects that 
Libode is highly populated by Blacks. The remaining total of the 
percentage (4%), 02 was made up of the Coloured race. These 02 were 
from Ward 16. This means that other races are not common in Libode 
even though the Coloured race is there.  
 
Table 5.2.4 demonstrated that 48 (96%), of the children are of the Xhosa 
origin. Of these 48 children, 20 are from Ward 02, 20 are from Ward 03 
and 08 are from Ward 16. Only 02 (4%), of the participants fell under the 
„Other‟ category. This is because they are Coloured and they have a 
mixture of English, Afrikaans and Xhosa.   
 
 
Table 5.2.5 demonstrated that 48 (96%), of the children are of the Xhosa 
origin. Of these 48 children, 20 are from Ward 02, 20 are from Ward 03 
and 08 are from Ward 16. Only 02 (4%), of the participants fell under the 
English group. This is because they are Coloured and they have a mixture 
of English, Afrikaans and Xhosa. However, they make use of the English 
language at their homes.  
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In the pie-chart 5.2.6, it is clear that of the 50(100%) participants who 
are facing challenges as a result of HIV/AIDS. None of the children 
reported to having no formal education. This is a good sign because it 
shows that the Libode community is not backward in terms of education. 
The people in Libode value education to such an extent that children 
continue to learn despite their unfavourable circumstances. Also, only 06 
children are below grade 05. Of these 06 children, 02 are from Ward 03 
and 04 are from Ward 16. Under the category of Grade 6-8, there are 12 
participants. Of these 12, 01 is from ward 16, 06 are from Ward 02 and 
05 from Ward 03. Under the Grade 9-12 category, there are 22 
participants. 05 of these children were from ward 16, 14 were from Ward 
02 whilst 13 were from ward 03. The above graph shows that the children 
are schooling under the circumstances they found themselves in. They 
value their education. 
 
Graph 5.2.7 shows that the participants were drawn from 03 Wards. In 
Ward 02, 20(40%) respondents participated in the study and 10(20%) 
were males whilst 10(20%) were females. In Ward 03, 20(40%) 
respondents were considered. 10(20%) of them were males whilst 
10(20%) were females. Lastly, in Ward 16, 10(20%) respondents were 
considered and 5(10%) of them were males whilst 5(10%) were females. 
Therefore, 20(40%) respondents were drawn from Ward 02 and another 
20(40%) from Ward 03 and 10 from Ward 16. 
 
From the information that is shown on the table 5.2.8, it is clear that 
vulnerable children that come from single parent families formed 24% 
(12) of the total of respondents in Libode. Children from nuclear families 
followed with a proportion of 16% (08) of the children that are suffering 
from HIV/AIDS. The extended families proved to be the uppermost of the 
respondents as they comprised of 32% (16). The last category was that 
of child headed families which formed 28% (14) of the population of 
vulnerable children in Libode. This indicates that a lot of children have 
102 
 
been accommodated by extended families due to unjustifiable adversity. 
The chart also reflects that there were many child headed families in the 
area that was studied. This points out that the affected children have 
been left to fend for themselves by their relatives and other community 
members. The above information goes hand in hand with the findings of 
Dr P. Dixon (1989;127), who also adds that, one of the most heart-
breaking and also striking social consequences of the AIDS epidemic is 
the number of orphans and in many cases the increase of child-headed 
households. 
 
Diagram 5.2.9 reflects that the majority of people who reside in Libode 
rely on the social security grants. The table shows that 40% (20) of the 
respondents survive on the Child Support Grants. Also, 24%( 12) of the 
participants reported that they depended on the Foster Care Grants, while 
22% (11) of the participants reported that they relied on the Old Age 
Grants. Those who survive on Estate funds that were left to them by their 
parents or caregivers are 06% (03). Lastly, 08 %( 04) of the participants 
indicated that they had no visible form of financial support. This entirely 
shows that the participants in Libode are living below the poverty line. 
They rely on the government funds mostly for survival. 
 
Table 5.2.10 reflect that all the children have some knowledge about 
HIV/AIDS. 100% (50) of the respondents stated that they had some 
knowledge about HIV/AIDS. This indicates that people are becoming more 
and more informed about this deadly disease.  
 
Table 5.2.11 clearly shows that 50% (25) of the respondents are of the 
view that HIV/AIDS kills whilst 20% (10) are of the view that HIV/AIDS 
destroys families. Another 20% (10) of the respondents reported that 
HIV/AIDS bring pain to its victims while 10% (5) reported that it threaten 
families. 
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In table 5.2.12, it is clear that 60% (30) of the respondents base their 
responses on their own real experiences. 8% (04) reported that they base 
their responses on hearsay. 16% (08) of the respondents stated that they 
based their responses on literature while another 16% (08) reported that 
they based their responses on teachings from school.  
 
In the table 5.2.13, there is a clear indication that all the children are 
victims of the HIV/AIDS. 100% (50) of respondents reported to have lost 
a parent, caregiver or a loved one to the deadly virus. This shows how 
hard the disease is hitting on all people regardless of age. 
 
The pie chart 5.2.14 is a reflection of the family relations as a result of 
the changes brought by HIV/AIDS. 54% (27) of the children reported that 
they related very well with their families. 38 % (19) of respondents 
reported that they also related well with their families, whilst 08% (04) 
reported that relations with their families were on average. This 
illustration shows that most of the affected children have adapted to their 
situation and that they have since received reasonable comfort from their 
families.  
 
In the table 5.2.15, there is a reflection that some of the children receive 
some form of support beside that which is offered by the government 
while others do not. 72% (36) of the children reported that they do 
receive some form of support from elsewhere while 28% (14) reported 
that they do not get any other form of support. 
 
From the table 5.2.16, it is clear that relatives play a big role in 
supporting the children of their fellow family members. 36% (18) of the 
respondents reported that they received assistance from their relatives. 
18% (09) of the respondents reported that they got assistance from the 
community for instance neighbours and well wishers. Another 18% (09) 
reported that they received part of their assistance from the churches. 
This also shows how churches contribute in the well being of these 
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children. However, 28% (14) of the respondents reported that they did 
not receive any other support besides the financial support that the 
government provides. 
 
Table 5.2.17 shows that 20% (10) of the respondents reported that there 
is a health centre nearby. These are the respondents from Ward 16. 80% 
(40) reported that they do not have a health centre nearer to them. 
 
Table 5.2.18 clearly shows that 20% (10) of the respondents reported 
that there is a health centre nearby. These are the respondents from 
Ward 16. 80% (40) reported that the nearest health centre to them is 
very far in terms of proximity. This poses as a challenge especially to the 
children who are taking care of their sick loved ones. 
 
In the table 5.2.19, it is clear that the children who responded to this 
study have a lot of social challenges. 30% (15) of the children reported 
that failure to cope with their studies is their main social challenge as a 
result of problems encountered because of the HIV/AIDS. 10% (05) of the 
respondents cited the fear of what people are thinking about them as 
their biggest challenge. They are worried about what people say behind 
their backs. 6% (03) of the respondents reported that they fear 
contracting the disease since they are taking care of their sick loved ones. 
30% (15) of the respondents reported that they fear that their parents, 
caregivers or loved ones will die and leave them alone. 24% (12) of the 
respondents reported that they were afraid of being stigmatised as a 
result of caring for their HIV positive loved ones. 
Table 5.2.20 shows that 66% (33) of the respondents are aware of the 
existence of the Department of Social Development. 34% (17) of the 
respondents indicated of having no knowledge of the existence of this 
department.  
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In table 5.2.21, there is a reflection of what the respondents think are the 
services offered by the Department of Social Development. 24% (12) of 
the respondents are of the view that the Department of Social 
Development takes care of the children who have lost their parents. 20% 
(10) of the respondents are of the view that it takes care of the elderly 
whilst 22% (11) think that it takes care of all the children. However, 34% 
(17) stated of having no surety of the services offered by the Department 
of Social Development. 
 
 
It is also clear from table 5.2.22 that the children affected by HIV/AIDS 
had significant future hopes for themselves. 16%(08) of participants 
reported that they aspired to be doctors and this reflects that they 
understood from their parents, caregivers and loved ones‟ illnesses that 
doctors play a big role in ensuring that people live health lives. 26% (13) 
of the participants reported that they would have liked to be nurses in 
their adult life, while 28% (14) of participants reflected that they would 
have been keen on becoming social workers when they become grown 
persons. 30% (15) of participants reported that they saw themselves as 
potential teachers. This reflects that the participants were inspired by the 
citizens who have been involved in their lives ever since they were 
affected by AIDS. 
 
6.3 INTERPRETATION OF FINDINGS 
 
This study has managed to provide an analytical interpretation of the day 
to day experiences of children affected by HIV/AIDS as evident below. 
On the aspect of age, it has been proven in the graph 5.2.1 that a large 
number of children have been made vulnerable by the HIV/AIDS. When 
comparing the categories under discussion, those that are between 16 
and 18 are many. They are 29 (58%). However, they are not very far 
from the other category which is between 13 and 15 who are 21 (42%). 
All of them are below the age of 18 and this makes them children and so 
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because of their ages, they have to be protected against harsh treatment. 
The situation in Libode thus raises eyebrows when it comes to these 
vulnerable children. 
 
It has also been evident that these vulnerable children experience   
an array of challenges often because of their vulnerable standpoint.  
Under gender, table 5.2.2 paints a picture that there is an equal 
distribution between males and females when it comes to vulnerability. 
Males form 50% (25) of the respondents which is equal to that of 
females, 50% (25). 
Also under race, the black or African race forms the majority of the 
respondents. It has got 96% (48) as compared to 4% (02) of the 
Coloured race. This is shown in graph 5.2.3. 
 
Also, in terms of the level of education, presented in pie-chart 5.2.6, it is 
clear that education is valued a lot by the residents of Libode as there was 
no one who reported to not having formal education. All the respondents 
are learners and are keen to continue with their studies despite the 
challenges they have faced or are still facing. 
 
In terms of data that is related to the type of family, it is clear from table 
5.2.8 that most children come from extended families with 32%(16). This 
is not surprising because it is typical of Africans to have big families that 
look out for each other. The second highest number falls on the child-
headed families with 28 % (14). This is not good considering that children 
need to be allowed to enjoy their childhood without imposing heavy duties 
of taking care of their siblings and themselves. The fact that they are 
children means that they are supposed to be taken care of instead of 
taking care of other children or sickly adults. This is a danger to the full 
realization of children‟s rights and needs. 
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Single parent families are also very popular in this area. They form 24 %( 
12) of the total number of participants. This however is very dangerous 
and it is this type of family which normally leads to child headed families 
since children will not be exposed to the extended family a lot. It is also 
not very different from the nuclear family. This means that the extended 
family promotes unity and care whilst other family groups promote 
individualism. It is also a fact that when children grow up under 
individualism umbrella, they will tend to want to do things on their own. 
For instance, when a parent passes away, they would rather stay alone 
because they are used to that situation. 
 
In terms of family relations, most of the children reported in pie-chart 
5.2.14 that they had very good relations in the families that they come 
from. This is a good sign since it is very important for children who have 
suffered severely to have people who care about them. 
Table 5.2.9 shows the results in terms of the source of income. Most 
families have been proved to depend solely on the social security grants 
that the government offers to vulnerable people like the aged, children 
and disabled people. This environment is not very safe for these residents 
of Libode. They should be able to have something to depend on rather 
than the social security grants. In short these people live in poverty and 
they need to be assisted so that they can be able to cater for themselves 
or in order for them to be self-sufficient. However, the government of 
South Africa seems to be committed in providing for the young and 
vulnerable children as it has raised the social security grants. The South 
African government has also further promised that the government 
projects‟ social security budget will grow from R132 billion in the next 
year to R146.9 billion the following year and up to R171 billion by 2014 
(buanews.gov.za). 
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In terms of aspirations, table 5.2.22 proves with due respect that children 
in this area have ambitions for their future. They aspire to be doctors, 
social workers, nurses and teachers. When one looks closely at the 
professions mentioned above, it is clear that in the lives of these children, 
the highlighted professions have a part to play in their lives and that they 
have learnt from the professionals with whom they have engaged during 
their trying times. For instance, one child might have taken his or her 
parent to the hospital and was served well by a kind hearted nurse or 
doctor, which might have consequently inspired the child. It is also an 
excellent sign that the illness that their loved ones had experienced has 
not totally broken them down but that the experience has made them to 
look forward to their own future beyond all the sad experiences. However, 
basing on information acquired from (www.ubafrica.org) in many cases 
and areas, children may experience anxiety related to learning difficulties 
and frustrations associated with school. This would result in them having 
no hope for the future. 
 
In terms of how knowledgeable the children are about HIV/AIDS, it is 
clear that most of the children understand what it is and what it is 
capable of doing. Only a small number reported to be ignorant of the 
disease and this might be attributed to age. However, in as much as 
these children have been exposed to the harsh side of life it does not 
depict that their lives have to remain like that. It is the duty of the nation 
to commit itself to laying the foundations of the new society for its 
children and enable them the right to survival, development, protection 
and participation. 
As table 5.2.19 on responses about social inconveniences had displayed, 
the orphaned children and children in child headed families live with 
nursing a variety of fears, mostly of losing their ill loved one, and as a 
matter of consequence, they fail to cope with school, also based on the 
fear of being stigmatised. In the case of stigma, Castle (2004) proves that 
school children`s stigmatization of people living with HIV/AIDS is 
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associated with misconceptions that AIDS could be transmitted through 
casual social contact which is mainly based on the views of the elders and 
the community at large. This proves that these vulnerable children still 
need relentless support from the Social workers, and not only directly to 
the concerned children but also to the community at large.     
 
In view of the above data findings, information derived has been rounded 
off to form the following salient points. 
 In terms of vulnerability, both sexes suffer because of HIV/AIDS. 
 The majority of children suffering as a result of HIV/AIDS IN Libode 
are black Africans 
 There are many children in Libode who reside within families that 
only rely on social security grants and this means they are poverty 
stricken. 
 There are many child headed families in Libode, as a result of 
HIV/AIDS. 
 Many children are knowledgeable about HIV/AIDS as a result of 
their experiences within their families. 
 
The findings demonstrate that the HIV/AIDS pandemic is growing and it is 
sweeping along innocent persons in the process and this should be 
addressed with urgency. 
 
The findings of the study show that the objectives of the study were 
accomplished and again they correlate with the literature accumulated for 
the study. 
In view of the findings mentioned before, it is clear that children risk 
becoming infected from birth and after birth by the HIV virus. Children 
become orphans as a result of HIV. Children are exposed to physical and 
mental breakdown as they have to care for their sick parents and also the 
other siblings; also this is correlating with table 5.2.8 which shows that a 
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number of children have are burdened with school as well as taking care 
of their siblings and sick parents. 
 
In line with the findings in this study it is clear that something is lacking 
in the socialization process of children. More focus should be aimed at the 
involvement of the family, education, the community and even peer 
helpers. 
 
Since the family is the central unity responsible for the primary 
socialization of children, then there must be governmental and social 
efforts made to preserve the integrity of the family. The society has a 
duty to assist the vulnerable children by providing care and protection 
and in ensuring the physical and mental wellbeing of the children. 
 
In terms of education, the educational systems should work together with 
parents, caregivers, children, schools and all members of the community. 
The services and programmes that the government offers should respond 
to the special needs, problems, and concerns of children suffering 
because of HIV/AIDS. 
 
6.4 Revisiting the aim of the study 
 
The aim of this study was as follows: 
 
 To delineate, discuss and analyse major challenges that affect 
children between the ages of 13 and 18 in the Libode area due to 
HIV/AIDS. 
 
6.5 Revisiting objectives of the study  
 
The objectives of this study were as follows: 
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 To provide a descriptive and analytical interpretation of the day to 
day experiences of children affected by HIV/AIDS. 
 Identify the categories of challenges experienced by the children 
made vulnerable by HIV/AIDS. 
 Consider frameworks and approaches that aim to reduce the 
suffering of these vulnerable children. 
 
 
6.6 Revisiting the hypotheses of the study 
 
The hypothesis statements for this study were as presented below: 
 
 HIV/AIDS impacts negatively on the children orphaned by the 
disease. 
 There are many child headed families as a result of HIV/AIDS. 
 
Data presented in the previous chapter has primarily given endorsement 
of the hypothesis of this study. Having said that the hypotheses of this 
study clearly show that there is a significantly increasing number of child 
headed families due to HIV/AIDS and also that HIV/AIDS are 
acknowledged as one of the greatest threats to children since it 
compromises their survival, care, protection and development. 
 
Findings derived from this study support both hypotheses. Firstly, as 
indicated in table 5.2.8 the number of child headed families is very high. 
This raises a question on what happened to Ubuntu. In the olden days, 
people stood on the premise that your child is my child. This has long 
since died and it has opened a big gap for child headed families as there 
seems to be no one else to take care of the children of the deceased. 
Child headed families have since become a norm in this era. It takes 
courage to face this disease and a lot of support is needed to fight it. For 
a child, this is an overwhelming load. The burden of care falls mostly on 
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the families and children of those who are sick. Often, they have already 
lost a bread winner and the skimpy resources they have left are not 
enough to provide care for the ill person and food for the family.  These 
families also suffer the daily stress of looking after someone who is ill and 
in many cases facing death. Many children especially older female 
children have to leave school in order to take care of their parents. If at 
all they do not drop out of school, then they will be deprived of their fun 
time as children. They will sacrifice playing and having fun with other 
children of their age groups and take care of their parents.  
 
The other hypothesis is backed in 5.2.13, whereby we see that some 
children have already suffered by just seeing their ill parents and 
caregivers thereby killing their chances of development. They are also 
forced to become young carers because there is no one else available. 
Also their safety net for protection is broken as they lose the very people 
who are supposed to be caring for them. They survive under tough 
conditions as they have no formal means of providing for themselves let 
alone the other siblings. In a way, these children are deprived of parental 
care and financial support. More and more orphans are living in child 
headed families where no one is earning an income. Many of them leave 
school and thereby killing any hope of ever getting a decent education or 
job. These children who grow up without any support or guidance from 
adults may become our biggest problem in the future as they will become 
street children or turn to sex work or crime as a way of surviving.  
 
6.7 Conclusion 
It is a truth universally acknowledged that HIV/AIDS has emerged as the 
greatest immediate threat to children not only in South Africa but 
worldwide. It stands as an obstacle in their way of fulfilment of child‟s 
right. The challenges that children face as a results HIV/AIDS needs to be 
addressed by everyone. These children should not lose parents and 
caregivers and the world around them. It is the duty of the people around 
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them to stand up for them in their time of need. The spirit of Ubuntu 
should rise among the people of South Africa, Africa and the world of 
large. Collective action is needed in order to assist these children. 
 
6.8 Recommendations 
 
Based on the findings of this study and in light of the conclusive remarks 
above, the researcher has come up with the recommendations presented 
below.  
 
There is a lot which can be said and done in relation to children faced with 
challenges as a result of HIV/AIDS. Some of these are as follows: 
 
The need to break the silence around HIV/AIDS should be the first step. 
Although HIV/AIDS have become very common, they are still surrounded 
by silence. People are ashamed to speak to speak about being infected 
and many see this infection as a scandal in the making when it happens 
to their families. People living with HIV/AIDS are exposed to daily bigotry 
born out of ignorance and fear. Awareness should be created to the 
victims and all that are affected so that some problems will be reduced. 
This is to say that risk focused prevention is the main solution. Factors or 
challenges that children face as a result of HIV/AIDS should be identified 
and dealt with in order to eliminate or reduce the effects of exposure to 
the risk. 
It is also advisable to intervene early when there is a problem of this kind 
in order to avoid the stabilization of the problem behaviour. This means 
that everyone should be on the lookout and seek help from the relevant 
service providers. 
There must be trauma debriefing sessions and counselling rendered to 
children who are victims of HIV/AIDS in order to help them to cope. These 
children might not have come to terms with the loss they had experienced 
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and will benefit from such services. In as much as these services can be 
rendered at professional level, they can still be rendered by the relatives 
and the community at large. It becomes an added advantage when 
counselling is done by the people who are close to the children because 
they already trust them. 
Every community needs a program that can identify children affected by 
HIV/AIDS especially those who are living with parents who are ill, those 
whose parents have already died and those who have also become 
victims of HIV/AIDS. Furthermore, child care committees need to be set 
up in order to identify and help provide emotional and material support to 
the children in need. 
There is also a need to develop positive family values as well as efforts to 
instil the spirit of Ubuntu in people so that they will be hands on in 
problem s that their fellow community members face. 
Introduce school programmes to ensure that children who are affected by 
HIV/AIDS get the necessary support to stay at school. Peer counsellors 
should be made available in all communities and schools to reduce 
stigmatization and create a sense of belonging in them so that they will 
not feel lonely or unwanted. 
The school curriculum should include special school lessons on HIV/AIDS 
related to different subjects. For instance, biology should include lessons 
on healthy eating for people with HIV, language teachers should have 
speak out lessons and encourage children to write about how the disease 
is affecting them.  
Diligent and professional handling of HIV/AIDS cases is highly 
recommended to ensure quality service delivery. This is where a good 
working together net should be formed by service deliverers. Officials 
from the Department of Health, Welfare, the Municipalities should be 
drawn in to work together with community, religious, business and 
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service organisations. The people living with the HIV/AIDS victims should 
be a part of any coordinating structure. 
It is vital to ensure that clear goals for programmes are set before the 
commencement of the program, for instance, in the issue of Foster Care 
whereby children are placed under the guidance of other people especially 
relatives. This is a very good initiative because it seeks to ensure that 
children do not end up without real care from other adults around them. 
However, it needs to be monitored and follow–ups to be done often to 
ensure that no changes arise and if they do they should be dealt with 
immediately. This means that once a service is implemented, continuous 
and strategic evaluation should take place in order to assess its 
effectiveness. Furthermore a national child friendly budget is highly 
recommended on to ensure that the children‟s rights are promoted and 
that their needs are met. 
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ANNEXURES 
 
Annexure (A)                                                    
                                              Walter Sisulu University 
                                              Nelson Mandela Drive   
                                 Mthatha    
                  5099 
           12 June 2010                            
          
                    
Inkosi  
Dalaguba Administative Area 
Libode 
 
Mhlonitshwa 
 
Lembalelwano ibongoza imvume kwikomkhulu lakho, ukuba livumele u 
Patricia Kanyemba ukuba aqhakamshelane noluntu kwingingqi yakho 
malunga nohlalutyo olukhangela izimvo ngesifo sikagawulayo, (HIV/AIDS) 
nemicelimngeni abantwana abajongene nayo ngenxa yesisifo. 
Olu hlalutyo luyakuthi luthabathe iintsuku ezintlanu, lusenziwa 
kubantwana abaneminyaka ephakathi kweshumi elinesithathu (13) ukuya 
kwiminyaka elishumi elinesibhozo(18).  
Iinkcukacha zomntu ngamnye othabathe inxaxheba kolu hlalutyo azisayi 
kuvezwa yaye nesidima somntu ngamnye siyakuhlonitshwa. 
 
Ozithobileyo 
 
……………………  
Patricia Kanyemba 
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Annexure (B) 
                                              Walter Sisulu University 
                                              Nelson Mandela Drive   
                                 Mthatha    
                  5099 
           12 June 2010                            
 
          
                    
Inkosi  
Nyandeni Administative Area 
Libode 
 
Mhlonitshwa 
Lembalelwano ibongoza imvume kwikomkhulu lakho, ukuba livumele u 
Patricia Kanyemba ukuba aqhakamshelane noluntu kwingingqi yakho 
malunga nohlalutyo olukhangela izimvo ngesifo sikagawulayo, (HIV/AIDS) 
nemicelimngeni abantwana abajongene nayo ngenxa yesisifo. 
Olu hlalutyo luyakuthi luthabathe iintsuku ezintlanu, lusenziwa 
kubantwana abaneminyaka ephakathi kweshumi elinesithathu (13) ukuya 
kwiminyaka elishumi elinesibhozo(18).  
Iinkcukacha zomntu ngamnye othabathe inxaxheba kolu hlalutyo azisayi 
kuvezwa yaye nesidima somntu ngamnye siyakuhlonitshwa. 
 
 
 
Ozithobileyo 
 
……………………  
Patricia Kanyemba 
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Annexure (C) 
                                                  Walter Sisulu University 
                                                  Nelson Mandela Drive  
                                           Mthatha    
                                       5099 
                       12 June 2010                             
          
                    
Inkosi  
Mhlanganisweni Administative Area 
Libode 
Mhlonitshwa 
 
Lembalelwano ibongoza imvume kwikomkhulu lakho, ukuba livumele u 
Patricia Kanyemba ukuba aqhakamshelane noluntu kwingingqi yakho 
malunga nohlalutyo olukhangela izimvo ngesifo sikagawulayo, (HIV/AIDS) 
nemicelimngeni abantwana abajongene nayo ngenxa yesisifo. 
Olu hlalutyo luyakuthi luthabathe iintsuku ezintlanu, lusenziwa 
kubantwana abaneminyaka ephakathi kweshumi elinesithathu (13) ukuya 
kwiminyaka elishumi elinesibhozo(18).  
Iinkcukacha zomntu ngamnye othabathe inxaxheba kolu hlalutyo azisayi 
kuvezwa yaye nesidima somntu ngamnye siyakuhlonitshwa. 
 
 
 
 
Ozithobileyo 
 
……………………  
Patricia Kanyemba 
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Annexure (D)    
                                             Walter Sisulu University  
          Nelson Mandela Drive           
                                             Mthatha  
          5099    
                                             12 June 2010 
 
Nyandeni Local Municipality 
Libode 
5160 
 
TO WHOM IT MAY CONCERN 
 
Dear Sir/ Madam  
 
This letter is served as a request for Patricia Kanyemba to conduct an 
academic-related study on the challenges faced by children as victims of 
HIV/AIDS in Nyandeni area. 
It is anticipated that this study will be conducted to minors over a period 
of five days (5) days. Relevant participants will be selected from Ward 02, 
ward 03 and ward 16. 
 
Anonymity and confidentiality is highly guaranteed.   
 
Yours sincerely 
………………….  
Ms P. Kanyemba 
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Annexure (E) 
                                                   Walter Sisulu University 
                                                   Nelson Mandela Drive 
                         Mthatha 
         5099 
         12 June 2010                             
          
                    
U Ceba  
Ward 02 Administative Area 
Libode 
 
Mhlekazi obekekileyo. 
Lembalelwano ibongoza imvume yokuvumela u Patricia Kanyemba ukuba 
aqhakamshelane noluntu kwingingqi yakho malunga nohlalutyo 
olukhangela izimvo ngesifo sikagawulayo, (HIV/AIDS) nemicelimngeni 
abantwana abajongene nayo ngenxa yesisifo. 
 
Olu hlalutyo luyakuthi luthabathe iintsuku ezintlanu lusenziwa kubantu 
abaneminyaka ephakathi kweminyaka elishumi eline sithathu(13) 
neshumi elinesibhozo(18).  
Iinkcukacha zomntu ngamnye othabathe inxaxheba kolu hlalutyo azisayi 
kuvezwa yaye nesidima somntu ngamnye siyakuhlonitshwa. 
 
Ozithobileyo  
……………………  
P. Kanyemba 
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Annexure (F)                                                                                                        
                                                   Walter Sisulu University 
                                                   Nelson Mandela Drive 
         Mthatha 
         5099 
         12 June 2010                             
          
                    
U Ceba  
Ward 03 Administative Area 
Libode 
 
Mhlekazi obekekileyo. 
Lembalelwano ibongoza imvume yokuvumela u Patricia Kanyemba ukuba 
aqhakamshelane noluntu kwingingqi yakho malunga nohlalutyo 
olukhangela izimvo ngesifo sikagawulayo, (HIV/AIDS) nemicelimngeni 
abantwana abajongene nayo ngenxa yesisifo. 
 
Olu hlalutyo luyakuthi luthabathe iintsuku ezintlanu, lusenziwa kubantu 
abaneminyaka ephakathi kweminyaka elishumi eline sithathu(13) 
neshumi elinesibhozo(18).  
  
Iinkcukacha zomntu ngamnye othabathe inxaxheba kolu hlalutyo azisayi 
kuvezwa yaye nesidima somntu ngamnye siyakuhlonitshwa. 
 
Ozithobileyo  
……………………  
P. Kanyemba                           
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Annexure (G) 
                                                    Walter Sisulu University 
                                                    Nelson Mandela Drive 
          Mthatha 
          5099 
          12 June 2010                             
          
                    
U Ceba  
Ward 16 Administative Area 
Libode 
 
Mhlekazi obekekileyo. 
Lembalelwano ibongoza imvume yokuvumela u Patricia Kanyemba ukuba 
aqhakamshelane noluntu kwingingqi yakho malunga nohlalutyo 
olukhangela izimvo ngesifo sikagawulayo, (HIV/AIDS) nemicelimngeni 
abantwana abajongene nayo ngenxa yesisifo. 
 
Olu hlalutyo luyakuthi luthabathe iintsuku ezintlanu, lusenziwa kubantu 
abaneminyaka ephakathi kweminyaka elishumi eline sithathu(13) 
neshumi elinesibhozo(18).  
 
Iinkcukacha zomntu ngamnye othabathe inxaxheba kolu hlalutyo azisayi 
kuvezwa yaye nesidima somntu ngamnye siyakuhlonitshwa. 
 
Ozithobileyo  
……………………  
P. Kanyemba 
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Annexure (H) 
                                                Walter Sisulu University  
             Nelson Mandela Drive           
                                                Mthatha  
             5099    
                                                12 June 2010 
 
 
To the Parent/Guardian 
 
Dear Sir/ Madam  
 
This letter is served as a request from Patricia Kanyemba to conduct an 
academic-related study on the challenges faced by children as victims of 
HIV/AIDS in Nyandeni area. Your child is therefore requested to 
participate at your consent or permission. 
 
It is anticipated that this study will be conducted to minors over a period 
of five days (5). Relevant participants will be selected from Ward 2, ward 
3 and ward 16. 
 
Anonymity and confidentiality is highly guaranteed.   
 
Yours sincerely 
………………….  
Ms P. Kanyemba 
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Annexure (I) 
 
INTERVIEW SCHEDULE FOR THE PARTICIPANTS  
 
INSTRUCTIONS 
 
 The purpose of this exercise is to gather information for the 
exploratory study on the challenges faced by children as victims of 
HIV/AIDS with special reference to Nyandeni area. 
 Respond to the questions by marking with an X on the appropriate 
dotted lines and respond in words where you are required to 
provide an explanation. 
 All information provided will be confidential and no names are 
required. 
 There are no right or wrong answers. 
 
 
1. Age  
13 to 15 ……….. 
16 to 18……….. 
 
2. Gender 
Female……… 
Male………... 
 
3. Race 
African………. 
Indian………. 
Coloured……. 
Other……….. 
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4. Ethnic origin 
Xhosa…………. 
Zulu……………. 
English………… 
Other.......... 
 
5.Home language 
IsiXhosa…………. 
IsiZulu…………… 
English…………… 
Other…………….. 
 
6.Level of Education 
No formal education ……………. 
Below grade 5…………….. 
Grade 6-8 
Grade 9-12 
 
    7. Name of the village and ward………………………………………… 
 
    8. Type of family 
    Single parent.................................... 
    Nuclear............................................ 
    Extended family................................ 
    Child headed..................................... 
 
    9. Source of income 
     Child Support grant................................... 
     Foster Care grant..................................... 
     Old Age grant.......................................... 
     Estate.................................................... 
     No source of income.................................... 
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 10. Do you know anything about HIV/AIDS? 
...............................................................................................
............................................................................. 
11. If yes, what do you understand about HIV/AIDS? 
...............................................................................................
...............................................................................................
...............................................................................................
...............................................................................................
.................................................. 
12. Are your responses based on your experiences or based on          
heresy?....................................................................................  
.......................................................................................................
.................................................................................  
13. Have you lost a parent or caregiver as result of this disease? 
Yes.............. 
No............... 
 
14. Are you living with a sick parent or caregiver? 
Yes.................... 
No..................... 
15. Who is the breadwinner in your home? 
...............................................................................................
...............................................................................................
.................................................................... 
15. Do you receive any assistance for survival from somewhere else 
beside the Department of Social development? 
Yes……….. 
No……….. 
 
 16. If your answer is yes, where do you get assistance from and  
   What kind of assistance is that? 
.......………………………………………………………………………………………………………………
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………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
……………………………………………………………………………………… 
17. Is there any health centre around here? 
Yes............... 
No................ 
18. How far is the nearest health centre? 
...................................................................................................
................................................................................. 
19. What social inconvenience are you faced with as a result of your 
situation?………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
…………......................... 
 
20. How do your peers react to you as a result of your situation? 
...................................................................................................
...................................................................................................
........................................................................ 
21. Where do you get food? 
     Shop……………………. 
     Spaza…………………… 
     Town…………………… 
     Garden…………………. 
     Fields……………. 
     Other…………………... 
 
22. Do you plant your garden at home or your fields? 
     Yes………. 
     No………… 
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23. What do you use to plant your garden or your fields? 
    Hoe…….................... 
    Spade………………. 
    Tractor……………… 
    Other……………….. 
24. Who works in the garden or fields? 
.......................................................................................................
.......................................................................................................
.......................................................................................................
.......................................................................................................
............................................................. 
25. Do you know anything about social development? 
……………………………………………………………………………………………….............. 
26. If your answer is yes, what do you know about social 
development?....................................................................................
.......................................................................................................
.......................................................................................................
.......................................................................................................
.......................................................................................................
.......................................................................................................
.......................................................................................................
.......................................................................................................
.............................. 
      
27. What do you think the government needs to do in order to improve 
your standards of living? 
………………………………………………………………………………………………............. 
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
……………………………………………………………………………… 
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28. What do you want to be when you are grown up? 
.......................................................................................................
.......................................................................................................
.......................................................................................................
.......................................................................................................
............................................................ 
   
 
 
Thank you very much for your co-operation! 
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Annexure (J) 
 
Locality map 
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Annexure (K) 
 
 
 
 
APPENDIX K 
 
WALTER SISULU UNIVERSITY 
DIRECTORATE OF POSTGRADUATE STUDIES 
 MANDATORY CONSENT FORM: ELECTRONIC THESES & DISSERTATIONS (ETD) AND PLAGIARISM 
REQUIREMENT (For postgraduate research outputs from 2009 September) 
TEMPLATE FOR THE STUDENT AND SUPERVISOR CONSENT FOR PUBLICATION OF ELECTRONIC RESEARCH 
OUTPUT ON INTERNET AND WSU INTRANET 
 
FACULTY: 
_______________________________________________________________________________________ 
 
QUALIFICATION NAME: ____________________________ABBREVIATION:__________YEAR: ____________ 
 
STUDENT’S FULL NAME__________________________________STUDENT NUMBER____________________ 
 
 
TYPE OF RESEARCH OUTPUT: RESEARCH PAPER/MINI-DISSERTATION/DISSERTATION/THESIS (TICK ONE) 
TITLE OF THE RESEARCH OUTPUT:  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
CONSENT: I HEREBY GIVE MY CONSENT TO WALTER SUSULU UNIVERSITY TO PUBLISH MY RESEARCH OUTPUT 
FOR THE QUALIFICATION ABOVE ON THE WSU INTRANET AND INTERNET. I CERTIFY THAT TO THE BEST OF MY 
KNOWLEDGE, THERE IS NO PLAIGARISM IN THE RESEARCH OUTPUT AS SUBMITTED. I HAVE TAKEN 
REASONABLE CARE TO ENSURE THAT THE RESEARCH OUTPUT MEETS THE QUALITY LEVEL EXPECTED FOR THE 
PRESENT QUALIFICATION LEVEL BOTH IN TERMS OF CONTENT AND TECHNICAL REQUIREMENTS. I FULLY 
UNDERSTAND THE CONTENTS OF THIS DECLARATION. 
 
 
___________________________________   _______________________________ 
SIGNATURE OF STUDENT        DATE 
 
ENDORSEMENTS BY: 
SUPERVISOR:  
FULL NAME: ______________________________SIGNATURE:__________________DATE:_______________ 
 
CO-SUPERVISOR(S):  
 
1 FULL NAME: __________________________ SIGNATURE:__________________DATE:_______________ 
 
 
2.     FULL NAME: __________________________ SIGNATURE: _________________DATE:_____________ 
 
